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Fully Confident 

We have just finished reading 
“the 23rd chapter in a continued 
story that began way back in 1917.” 
We quote from the opening sen- 
tence of the annual report of a mid- 
dle-west tuberculosis association. 
The concluding paragraph reads: 


So here we stand at this 23rd 
milestone— 


Looking back—with pride and 
humility for the work done 


Looking forward—with hope 
and courage to whatever the 
future may hold 


There is not a negative note from 
start to finish in this inspiring re- 
port. If any of us find ourselves 
quoting from it without due credit, 
it will only be because it so effec- 
tively states our problem. During 
this Christmas Seal Campaign such 
a story cannot fail to impress pro- 
spective givers with the necessity 
of continuing a work that has ac- 
complished service like this in all 
parts of the country. 

Not the least interesting part of 
this report is the foreword by the 
president. We give you this in the 
expectation that it may be adapted 
to your educational and publicity 
needs at this very time—the open- 
ing of the thirty-fourth annual 
Christmas Seal Sale: 


Another year has sped since 
we compiled a report of the 
work of our organization ... 
a year that has produced revo- 
lutionary changes in many 
parts of the world. The whole 
of Europe is in a state of flux, 
and even the United States is 
feeling the effect of these dis- 
ruptions. 

In such a world it is a com- 
fort to know that there is still 
some stability. The report... 


this year shows a steady prog- 
ress along the lines of service 
for which it was organized. 

Because wars are spectacu- 
lar, expensive and exciting, 
they are apt to crowd aside in 
the public interest more dan- 
gerous killers—more expensive 
destroyers—that work silently, 
but not the less surely. 

To those of us whose job it 
is to aid in the control of tu- 
berculosis and the improve- 
ment of public health there can 
be no armistice—our campaign 
is a never-ending one. I hope 
and pray that the worthy and 
necessary services of this As- 
sociation may continue in the 
future with the same stead- 
fastness which has been evi- 
denced during the past 23 
years. 


A great many annual reports 
come to us at the National office. We 
are constantly impressed with the 
thought that goes into their prep- 
aration and, above all, with the 
proof they offer of the splendid at- 
titude of cooperation with which 
lay people everywhere take part in 
our recurrent activities. We marvel 
that these same people come back 
year after year to go through the 
work of campaigning for money to 


finance their local programs, as well 
as to carry the load of state and 
national work. There is no finer 
testimonial to the hold that this 
problem of eradication has on the 
public generally than the devoted 
and continuous service of volun- 
teers throughout the country. 

The vice-president of a Pacific 
Coast tuberculosis association re- 
cently said: 

“My feeling this year is that 
we must not let the stress and 
excitement of preparations for 
national defense draw public 
attention from the fact that 
tuberculosis is communicable 
and that early diagnosis is of 
vital importance in preventing 
a breakdown in the individual 
and the spread of the disease 
to others.” 

As we enter upon this thirty- 
fourth Christmas Seal Sale, the en- 
couragement offered by annual re- 
ports, such as the one quoted, is one 
of the finest stimulants we can 
have. They prove that public inter- 
est in our problems is widespread 
and that people throughout the 
country participate in our work. 

We enter this sale with confi- 
dence, knowing that many people 
are on their way back to work and, 
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the Concerning SVs 


ARC ANTONY, his tongue in 

his cheek, assured the citi- 
zens assembled for the funeral of 
his friend: “I come to bury Caesar, 
not to praise him.” Today I come 
to praise and encourage those pos- 
sessed of educated opinion, not to 
bury them under criticism or cause 
you to criticize them. 

Antony was sarcastic. I hope to 
be sincere. Yet, like Antony’s, my 
purpose is to rouse to action people 
like yourselves who can dispel 
wrong ideas in high places. I am 
here to attack no person, no group. 
If I do attack anything, it shall be 
tuberculosis and the current ignor- 
ance of how tuberculosis needs to 
be attacked. 

If I am forced by experience and 
accumulated data to report that 
many leading educators are mea- 
gerly informed concerning matters 
of health, it is no blind assault upon 
the standing of men and women 
whose motives are sincere and 
ideals high. 

When you and I appraise our own 
status, we discover we, too, are 
primarily educators. Accordingly, 
less than modern health attitudes 
in the upper reaches of American 
education indicate failure on our 
part to approach and influence all 
those leaders who must be con- 
vinced if the program we sponsor 
is to succeed. 


It Can Be Done 

From present indications, the 
forthcoming Tenth Annual Report 
of the Tuberculosis Committee of 
the American Student Health Asso- 
ciation, to be presented at Ann 
Arbor this month, will reveal con- 
tinued advances both in efforts and 
results over the figures from pre- 
vious years. 

Tuberculosis control among col- 
lege and university students is on 
the increase. However, not more 


ter. Student Health Service, Carleton 
Northfield, Minn.; Chairman, Tuber- 
culosis Committee, American Student Health 
ation. Paper read before the Mississippi 
Valley Conference on Tuberculosis, St. Paul, 
Minn., Oct. 4. 


Possible to Convert All Edu- 
cational Forces Into One 


Fighting Front Against the 
Disease 


By CHARLES E. LYGHT, M.D.* 


than a fourth of our American 
schools will cooperate in the survey, 
while many that do participate are 
still struggling to establish elemen- 
tary forms of student health pro- 
tection. 

This challenges us to examine the 
problem, decide how we can help 
most effectively in our local con- 
stituencies and convert all educa- 
tional forces into one solid front 
fighting for a prevention-minded, 
tuberculosis-free America. It can 
be done. 

The principles of early diagnosis, 
early treatment, segregation of the 
sick from the well are accepted 
methods of eliminating communi- 
cable diseases, particularly where 
means of specific prophylaxis are 
lacking. No tuberculosis worker, 
certainly, would argue against such 
a procedure in combating tubercu- 
losis. Nor do the academic author- 
ities deny that these are proper 
techniques. 

Rare and foolhardy is the edu- 
cator who would disparage popu- 
larly shared opinions that preven- 
tion is preferable to cure. No in- 
formed educator wants to advertise 
his college as not interested in good 
health. When the public health 
worker encounters the educator 
there is no argument about the 
value of health. 

The rock that wrecks negotia- 
tions is usually the layman’s in- 
ability to comprehend clearly the 
mechanism of disease, as well as 
failure to realize that definite re- 
sponsibility for certain phases of 
student health has devolved upon 
institutions devoted to education. 

Finally, even the man who sets 
a premium on health maintenance 


may be utterly unacquainted with 
the rapid advances in diagnostic 
processes directed at a disease such 
as tuberculosis. As a result, he may 
be clinging to and satisfied with 
techniques of an earlier generation. 

Every item of current misinfor- 
mation or misunderstanding could 
be documented liberally with quota- 
tions from correspondence with 
educators in every section of this 
country. Some statements betray 
such antiquated or erroneous stand- 
ards concerning health preserva- 
tion in general and tuberculosis in 
particular that I might generate 
gales of laughter, perhaps waves of 
skepticism, were I to resort to read- 
ing my mail in public. 


Many Misapprehensions 

There would be no excuse for 
such unauthorized disclosures, even 
with the identity of the writers 
zealously protected. All of you have 
encountered similar attitudes in 
revered quarters, coming as more 
of a shock than if met with among 
the unlettered and the prejudiced. 
Rather than quote directly any dean 
or president, who, whatever his 
need of enlightenment, was kind 
enough to answer our queries, I 
shall summarize the misapprehen- 
sions regarding tuberculosis har- 
bored by otherwise well-posted ex- 
ecutives. 

First, the infectiousness of tu- 
berculosis is not well enough real- 
ized. In many a mind lurks the old 
suspicion that it is inherited or 
that it springs magically out of 
poverty, starvation or dirt. Not 
until everyone sees and believes 
that it can be as disastrous to intro- 
duce deadly tubercle bacilli into the 
human body as to allow virulent 
streptococci to contaminate a 
wound or the gonococcus to invade 
a membrane will the communicable 
aspects of tuberculosis comé to im- 
press all with the importance of 
preventing tuberculous infection. 

Second, the prolonged latent pe- 
riod, often two to three years or 
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more, during which the patient re- 
mains ignorant of infection because 
he is free from symptoms, is not 
well enough appreciated. Many col- 
leges have informed us they X-ray 
the lungs of their students—then 
have spoiled the story by adding 
that they do it only for those who 
show symptoms of tuberculosis! 

Danger of an exposure to diph- 
theria, a vanishing malady, is 
easily understood because the in- 
fection produces startling symp- 
toms so promptly. Any short, re- 
cent trail is an easy path to retrace. 
But I have had letters from college 
presidents repeatedly that admitted 
breakdowns among recent gradu- 
ates due to tuberculosis, at the same 
time asserting that infection must 
have taken place subsequent to 
graduation because the young folks 
had always looked so well in col- 
lege, had played football or had 
been elected May Queen. The trail 
was longer than they knew! 


Blind Reliance 

Third, many colleges unwittingly 
delude themselves when they claim 
to select and admit only healthy 
students. Very often there is a 
blind reliance on opinions derived 
from faulty diagnostic procedures. 
‘For example, schools may feel re- 
assured their students enter col- 
lege free from tuberculosis simply 
because nothing specific was said 
about tuberculosis on the certifi- 
cates from family doctors or from 
other physicians even less acquaint- 
ed with the prospective students’ 
health. 

Without impugning for one mo- 
ment the high integrity of the med- 
ical profession as a whole, experi- 
ence bids us not to be naive enough 
to rely too heavily upon such poten- 
tially variable certification in all 
cases. Most of the forms are con- 
scientiously filled out. Some, at 
least, are not. 

The pre-matriculation certificate 
can be and frequently is of extreme 
value in forewarning college au- 
thorities of incoming defects and 
tendencies. It is a medium for ex- 
pressing the family doctor’s wishes 
and suggestions. Only when a col- 
lege substitutes it for a uniform 


and efficient system of examination 
and case finding done at and by the 
college does it miss its purpose 
and degenerate into an unreliable 
source of information concerning 
the health of new students. 

Even where the newcomer has 
been checked physically at home or 
upon entrance to college, too often 
the administrators, not having been 
warned to the contrary, continue to 
place unwarranted amounts of trust 
in wholly stethoscopic examination 
of the lungs. 


Refresher Courses Needed 


Far be it from one who uses the 
stethoscope many times a day to 
advocate that others should toss it 
out the clinical window. But the 
stethoscope is a useful aid, not a 
divining rod. Doctors agree and 
college authorities should be told 
that it has its limitations, especially 
in a search for the early, hopeful, 
curable lesions we want to discover 
if we still must find any tubercu- 
losis among students. 

Even in known tuberculous cases, 
with tell-tale roentgenograms as 
authentic guides, often where spu- 
tum or gastric sediment carries 
tubercle bacilli, expert clinicians 
are frequently hard put to it to 
demonstrate abnormal physica! 
findings. 

Usually, by the time tuberculosis 
can be diagnosed by these latter 
means, it has progressed to a mod- 
erately. or a far-advanced stage. 
This means infinitely more chance 
for spread of the disease to others 
prior to classical signs or symptoms 
becoming manifest. 

We know from bitter experience 
that the later the diagnosis, the 
less is the probability of rapid or 
complete cure. Level-headed clin- 
icians are needed to correlate the 
X-ray findings with all the care- 
fully gathered parts of the clinical 
picture. 

But a diagnostician who neglects 
to use the X-ray intelligently re- 
sembles a general who would equip 
his troops with squirrel rifles and 
send them out to meet 70-ton tanks. 
Increasing numbers of refresher 
courses for physicians on modern 
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case finding should go far toward 
banishing substandard methods. 

This paper has been kept bare of 
statistics, but I should like you to 
make your own comparison of the 
experience during 1938-39 of two 
groups of colleges. 

There were 165 schools with case 
finding. Among 350,000 students 
they discovered 241 clinically active 
cases of tuberculosis, as well as 368 
apparently arrested, and had an- 
other 320 previously diagnosed 
cases back in school under strict 


‘observation. A total of 151 stu- 


dents withdrew during the year be- 
cause of their lesions. 

In 117 other institutions enrol- 
ling 130,000 students, but with no 
formal case finding, by find-them- 
if-they-fall-ill technique, 4 clinically 
active cases were found, 15 were 
called apparently arrested, 10 old 
cases returned, and 4 students 
withdrew. 

Boiled down, these figures reveal 
that pathologically active tubercu- 
losis in the first group was turned 
up 22 times as frequently as in the 
second; withdrawals were rela- 
tively 14 times as numerous. 
Truth Must Be Told 

The missing chapter of the story 
is probably the most intriguing— 
how much tuberculosis exists un- 
suspected, unidentified in the hun- 
dreds of colleges where our ques- 
tionnaires landed in the waste bas- 
kets? 

Fourth, colleges with programs 
must be sure they understand and 
clarify for their students the mean- 
ing of tuberculin testing and subse- 
quent chest films. For want of time 
or for lack of courage some workers 
pass on to students a half-truth 
when they gloss over the signifi- 
cance of a positive test or a s0- 
called negative X-ray. 

Granted, we must reassure the 
individual that his lungs, as far as 
we have visualized them, show no 
evidence of recently infiltrative or 
destructive tuberculosis, and we 
must back this opinion with all the 
appropriate confirmatory proce- 
dures at our disposal. 

But he should be informed, tact- 
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Moliére’s stinging indictment of 
the medical profession of his day 
should be considered in the light of 
medical history and of the deplor- 
able state of the Medical Faculty in 
Paris during his lifetime. It must 
be remembered that he was stand- 
ing on the threshold of a world- 
wide intellectual awakening, with 
an individualistic freedom of 
thought and expression which was 
shaking the credulity of society and 
threatening the chains of tradition. 

After twelve centuries of medical 
lethargy, the Renaissance resulted 
in a rude awakening of the profes- 
sion. A critical scrutiny of time- 
honored practices gradually 
brought about certain reforms; 
additional knowledge led to more 
logical methods. 

In Moliére’s day alchemy was 
being replaced by scientific chemis- 
try, modern conceptions of anatomy 
and physiology were gradually 
gaining recognition. The study of 
physiological chemistry was under 
way. There was a growing interest 
in pathology, and microscopy was 
being developed. Universities and 
scientific societies were being 
founded; medical and other scien- 
tific periodicals were appearing, 
and dissecting as a means of teach- 
ing anatomy was becoming more 
popular. 


Ancient Ways Practiced 


In spite of all this, therapeutic 
credulity tenaciously clung to an- 
cient folk-ways of practice. This 
was particularly true in Paris. The 
Faculty, entrenched behind centur- 
ies of tradition, was slow to accept 
anything that questioned the au- 
thority of Hippocrates and Galen. 
Furthermore, there was much jeal- 
ousy and controversy within the 
Faculty as well as opposition to all 
that came from without. At this 
particular time the Faris Faculty 
had a formidable rival in the newly- 
founded Chambre Royale of Re- 


* Oklahoma City, Okla., President, American 


Tradeau Society. 


A Service to Humanity was 
Rendered Through His Satiri- 
cal Indictment of Medicine. 


By LEWIS J. MOORMAN, M.D.* 


naridot, and Guy Patin, the fiery, 
versatile Dean of the Faculty, was 
out-spoken in condemnation of the 
new organization. He also made 
fun of the Court physicians and 
openly attacked their therapeutic 
vagaries, even attributing the 
death of certain prominent ‘mem- 
bers of society to their petty bick- 
ering and their vaunted panaceas. 
Obviously it was a day of extrava- 
gant medication. Even the King 
reluctantly submitted to repeated 
bleeding and purging. 

- Multiple consultations with seri- 
ous disagreements were common, 
giving rise to popular gossip and 
loss of confidence. Perhaps Moliére 
had access to the Journal de la 
Santé du Roi, which was kept by 
the Court physicians, Vallot, Da- 
quin and Fagon, and presented an 
account of Louis XIV’s health and 
medical care. In it we find that the 
profligate life of the Court with its 
“gallantry, gluttony and passion” 
exacted its tribute of the King and 
supplied ample material for Moli- 
ére’s consultation episodes, exces- 
sive bleeding and extravagant med- 
ication. 


An Occasion for Comedy 


Though there has been much 
speculation as to whether Moliére 
may have had personal reasons for 
his scathing ridicule of the medical 
absurdities of his time, in the light 
of existing conditions such a provo- 
cation would seem superfluous. The 
stage ridicule of pedantry was 
handed down to him. Before taking 
up the serious indictment of the 
medical profession, he had severely 
scored the evils of society, the 
Court and religious bigotry. 

No doubt his progressive illness 


and his personal contact with his 
own physician, Monsieur de Man- 
villian, whom he highly esteemed, 
made the shortcomings of the pro- 
fession more obvious to him. But 
we find that in the presence of the 
King, he humorously taunted his 
physician by saying: “We reason 
with one another; he prescribes me 
remedies; I omit to take them and 
I recover.” Naturally he may have 
suffered a keen disappointment be- 
cause of his doctor’s inability to 
arrest the progress of his pulmo- 
nary disease, but the hopelessness 
of advanced tuberculosis in his day 
was a matter of common knowledge 
and would have been accepted by 
his generous spirit without rebel- 
lion. 


The Last Task 

Omitting many interesting de- 
tails which might be employed in 
support of our position, we hasten 
to express the belief that Moliére’s 
supreme adventure against the 
evils of his day was free from per- 
sonal grudge and without genuine 
malice toward the medical profes- 
sion. Neither should we make the 
impression that Moliére was a mili- 
tant reformer, losing sight of all 
else. He was too alert and broad- 
minded for that. Among his most 
valuable assets was the power to 
interpret the temper of society. He 
did not miss the fact that all Paris 
was impatient for a good laugh at 
the expense of the medical profes- 
sion. The work of his genius was 
never the result of enmity or mal- 
ice. It needed only the occasion for 
comedy, with a moral, and he was 
off with the enthusiasm and devo- 
tion of a Romeo. To Moliére such 
an opportunity came as the breath 
of life. 

No doubt Moliére found much of 
his comedy in his own misery. In 
his last play, Le Malade Imaginaire, 
in which he presents Argon as the 
imaginary invalid, we find genuine 
suffering and even the harbinger 
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of death hiding behind an imag- 
inary malady. Of all the comedies 
in which Moliére takes the medical 
profession to task, this last one 
most deserves a careful reading. 


Takes Part of Invalid 


Moliére took the part of the 
imaginary invalid and after the 
third performance, he confessed 
that he no longer had strength for 
the struggle, but added “how much 
a man must suffer before he can 
die.” He was urged not to tax his 
strength by another appearance on 
the stage. His reply reveals his 
character. “What would you have 
me do? There are fifty poor work- 
men who have only their day’s 
wages to support them; what would 
they do if I did not act?” 

On Friday evening, February 17, 
1673, he returned to the stage for 
the fourth performance, and while 
in the final scene he experienced a 
convulsive seizure which, perhaps, 
his audience misinterpreted as a 
part of the imaginary malady. The 
performance was completed, but the 
genuine premonition caused him to 
sink into a chair back of the stage, 
never to rise again. He was carried 
from the theatre which the tuber- 
culous Cardinal Richelieu had built, 
to the “Rue de Richelieu where he 
then lived.” He was put to bed and 
his wife had gone for a special 
pillow, when he had a paroxysm of 
coughing and raised the fatal blood. 
Spitting of blood was not new to 
Moliére and seemed not to frighten 
him, but this was his last. Soon he 
was suffocated by the crimson flood 
and died in the arms of two sisters 
of charity, who had found refuge 
in his home while they were tem- 
porarily in Paris begging alms. 

At the age of fifty-one, in less 
than an hour after successfully 
playing the part of the imaginary 
invalid, Moliére, the greatest figure 
in French literature, was dead. In 
the French language he stands 
with Cervantes, Dante and Shakes- 
peare in their respective tongues. 

Moliére rendered a great service 
to humanity through his satirical 
arraignment of the medical profes- 


sion. The antiquated and extrava- 
gant practice of the Paris Faculty 
and its opposition to new advances 
evidently gave Moliére much con- 
cern and inflamed his genius for 
reform. It is unfortunate that he 
could not look ahead one hundred 
and fifty years to Laennec, that 
tuberculous medical genius, who 
made poetry of pathology and in 
the fleeting moments of a short 
life-time, laid the foundation for 
the diagnostic and _ therapeutic 
measures promising ultimate de- 
feat of the disease which swiftly 
terminated his exceptional life. 
Soon after Moliére’s death, Paris 
was leading the world in medical 
thought. It is difficult to estimate 
Moliére’s influence in this direction. 
No doubt it was greater than his 
biographers have realized. 


Folks Honored for 
Advancing Social Justice 

Homer Folks, board member and 
former president of the National 
Tuberculosis Association, is one of 
three outstanding men who have re- 
ceived the Roosevelt Distinguished 
Service Medal for 1940. 

The Roosevelt awards, estab- 
lished by the Roosevelt Memorial 
Association in 1923, are made an- 
nually in fields associated with 
Theodore Roosevelt’s career. 

Mr. Folks, who is secretary of 
the State Charities Aid Association 
of New York, was honored for his 
part in the advancement of social 
justice. 


Buenos Aires Opens Hospital 


The municipal authorities of the 
city of Buenos Aires have inau- 
gurated a hospital for tuberculosis 
which has been built with a dona- 
tion of 1,600,000 pesos (about $465,- 
000) made by F. Santojanni. The 
hospital will bear the donor’s name. 


“~~, 


In the United States 5,000,000 
people are sick every day, and every 
year over 10,000,000 have accidents. 
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Will Hold Clinical Session on 
Chronic Pulmonary Diseases 

The Clinical Session on Chronic 
Pulmonary Diseases, held under the 
auspices of the Tuberculosis Sana- 
torium Conference of Metropolitan 
New York, will meet at Cornell Uni- 
versity Medical College, Dec. 11, 
Dr. Grant Thorburn, chairman, will 
preside. 

The program has been arranged 
by the Municipal Sanatorium, Otis- 
ville, N. Y. The speakers will be: 
Drs. Samuel A. Thompson, Morti- 
mer Greenberg, James S. Edlin, 
J. Emerson Noll, Henry K. Taylor, 
Milton S. Lloyd, Louis H. Clerf. 

Physicians are asked to bring to 
the meeting any interesting X-ray 
films for informal presentation. 


oJ 


Health Problems of School 
Children Studied at U. of Minn. 
A short course in health problems 

of school children was held Sept. 

26-28 at the Center for Continua- 

tion Study at the University of 

Minnesota. The course was designed 

for school health directors, - their 

staffs, school physicians and nurses. 

The subjects included were health 
examinations, correction of defects, 
athletic injuries, control of com- 
municable diseases, instruction in 
hygiene, teaching aids, school sani- 
tation, dental service, nutritional 
program, adapting the health pro- 
gram to the school, administration 
and organization of a health service. 


or 


Smokers Pay 


Under the terms of a regulation 
laid down by the Provincial Govern- 
ment, all money in New Brunswick, 
Canada, derived from the tobacco 
tax will be used to help defray the 
expense of tuberculosis assistance 
to municipalities. The tax is ten 
per cent of the retail price and the 
consumer pays it. 


In New England and in the 
Rocky Mountains at least a third 
of all the cardiac patients are rheu- 
matic in type. 
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St. Paul Meeting Reaches Conclusions on Workmen’s 
Compensation Act and Generalized Programs 


T THE twenty-seventh annual 
meeting of the Mississippi 
Valley Conference, held at St. Paul, 
Minn., Oct. 2-4, the Governing 
Council of the Conference adopted 
the following resolutions regarding 
the advisability of amending the 
Workmen’s Compensation Act: 

Whereas, Workmen’s Compensa- 
tion Acts of several states make no 
provision for the disclosure and 
waiver of known physical handi- 
caps at the commencement of em- 
ployment and in consequence there- 
of many physically handicapped 
individuals, otherwise capable of 
limited employment, are unable to 
obtain employment, and 

Whereas, as a means of enlarg- 
ing the possible scope of employ- 
ment of physically handicapped 
persons, of the rehabilitation facil- 
ities of the Mississippi Valley Con- 
ference and of other similar organ- 
izations throughout the Middle 
West, it is desirable that some of 
the present Workmen’s Compensa- 
tion Acts be amended in such man- 
ner as to permit the gainful em- 
ployment of physically handicapped 
persons in certain industries under 
certain limited circumstances, and 

Whereas, the Workmen’s Com- 
pensation statutes of certain states, 
notably Wisconsin, Michigan and 
Connecticut, have been amended by 
so-called “waiver” clauses permit- 
ting the employment of physically 
handicapped persons, subject to 
limitations set forth in said stat- 
utes, 

Now, therefore be it unanimously 
resolved, by the Mississippi Valley 
Conference on Tuberculosis that it 
favors the appointment of a com- 
mittee to study the advisability of 
amending the Workmen’s Compen- 
sation Act to prevent discrimina- 
tion against the employment of per- 
sons with disability due to physical 
handicaps. 

Tuberculosis nurses, medical di- 
rectors of sanatoria in the Middle 
West and representatives of vari- 
ous nurses’ organizations took part 


in the panel discussion on “Tuber- 
culosis in a Generalized Program” 
held on Oct. 4, the closing day of 
the meeting. Over 300 attended the 
session. The following conclusions 
were reached: 


1. Nurses are not adequately 
trained in tuberculosis work when 
they come from their schools of 
nursing. 


2. Public health nurses should 
be required to have some field train- 
ing with a tuberculosis agency of 
good caliber, especially good in 
epidemiology and early discovery. 
Such training cannot be acquired 
by instruction in bedside technique 
in a sanatorium where the nurse 
merely takes care of a lot of chron- 
ically ill patients and adds nothing 
to her equipment as a case-finder. 


8. In a generalized program tu- 
berculosis calls are necessarily de- 
layed in the midst of an epidemic or 
a heavy load of bedside work. Until 
communities will or can support 
one nurse for every 2,500 to 4,000 
population, we feel that an adequate 
tuberculosis control program in a 
generalized program is only a fine 
theory. 


4. We specialists can help to im- 
prove the tuberculosis programs 
where the work has been pretty 
well generalized by: 


A. Conducting institutes for 
nurses, providing literature, 
etc., to keep all nurses alert 
to the latest developments in 
our field. Late findings have 
developed very swiftly, and 
many physicians and nurses 
have not kept up with the new 
facts. 


B. Continuing to stimulate train- 
ing schools and universities 
giving certificates in public 
health to broaden their pro- 
grams for the early discovery 
of tuberculosis. 


C. Advocating a call on the 
family physician immediately 


after a home call is made, tell- 
ing him what we have dis- 
cussed and advised in the 
home and thus secure his co- 
operation. In this way, many 
general practitioners will be 
brought up-to-date on tuber- 
culosis technique and control. 


5. As the tuberculosis problem 
decreases it will require a higher 
degree of specialization. A nurse 
burdened with many other duties 
can do little of the spading in her 
community necessary to find the 
early cases, for such work requires 
interest, patience, skill and time. 


6. Nurses in a generalized pro- 
gram are not yet ready to take up 
the gauntlet of true case-finding. 


7. Tuberculosis organizations are 
making a mistake if they discard 
the parts of their programs which 
have been conducted by nurses or 
well-trained medical social workers. 
These people are generally highly 
trained in the fine detective work 
necessary to find tuberculosis early. 


These conclusions do not apply to 
the bedside care of patients in their 
homes where a generalized nursing 
program no doubt is adequate, the 
report of the conclusions states. 
The report continues, “However, we 
feel that all tuberculous patients 
should be hospitalized wherever 
there are available beds.” 


Appoints Committee to 
Coordinate TB Work 


For the purpose of coordinating 
tuberculosis work in Pennsylvania, 
a committee has been appointed by 
the board of directors of the Penn- 
sylvania Tuberculosis Society to 
work with the State Medical So- 
ciety, the Bureau of Tuberculosis 
Control of the State Department of 
Health and the Pennsylvania Roent- 
genological Society. 

Dr. C. Howard Marcy is chair- 
man of the committee. The other 
members are Drs. Charles J. Hat- 
field, J. P. Ritenour, R. H. McCutch- 
eon and Esmond R. Long. 
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Analyzes Amount of Nursing Needed for Tuberculous 
Patients; Lack of Student Training Is Evident 


HE actual amount of nursing 

required for individual patients 
in tuberculosis institutions and the 
training of student nurses in tuber- 
culosis are discussed by Jessamine 
Whitney, statistician, National Tu- 
berculosis Association, in the De- 
cember issue of The American Re- 
view of Tuberculosis. 

Miss Whitney refers to the re- 
sults of a study of the required 
nursing time for individual pa- 
tients, conducted some time ago by 
the NTA and the three national 
nursing organizations. Six institu- 
tions in six states took part in the 
study. Their total bed capacity was 
1,322, distributed at the time ac- 
cording to occupancy as 54 per cent 
bed patients, 34 per cent semi-am- 
bulant and 12 per cent ambulant. 

In these six institutions all nurs- 
ing procedures were carefully 
timed, and the results show that 
the average bedside nursing time 
required per patient during each 24 
hours was as follows: 


Bed surgical patient...... 3.3 
Bed medical patient...... 2.7 
Semi-ambulant patient ... 1.5 
Ambulant patient ....... 0.5 


On the basis of a 48-hour week 
for nurses, this would mean one 
nurse for every three to four pa- 
tients. Miss Whitney says, “Since 
practically no institutions are thus 
equipped, the question is raised as 
to how much actual bedside care can 
be satisfactorily performed by lay 
employees.” 

In taking up the subject of the 
training in tuberculosis that stu- 
dent nurses receive, she continued, 
“One of the factors militating 
against good nursing care in tuber- 
culosis institutions is the lack of 


training in this respect during the 
student nurse’s course.” 

Referring to a paper on the sub- 
ject given by Kathryn Helm at the 
Cleveland meeting of the NTA, 
which is to appear in Transactions 
of the National Tuberculosis Asso- 
ciation, 1940, Miss Whitney gives 
the following figures. 


Extent of Training 

The total of nursing schools in 
the United States méeting mini- 
mum requirements set by law num- 
ber 1,319. The total of student 
nurses registered in those schools 
on Jan. 1, 1939, numbered 79,225. 
Data showing the extent of train- 
ing in “acute communicable dis- 
ease” and in “tuberculosis” are pre- 
sented in the column at the bottom 
of the page. 

The article in The Review points 
out that along with these figures 
consideration should be given to the 
fact that in 1939 for every 100 pa- 
tient days for patients in a general 
hospital there were 21.2 patient 
days in tuberculosis institutions. 
And there were 25 times as many 
patient days for tuberculosis as for 
all hospitalized acute communicable 
diseases. 

English Seals Arrive 

A limited number of the 1940 
Christmas Seals of the National 
Association for the Prevention of 
Tuberculosis (England) has been 
received by the Collectors Service 
of the NTA. Both perforated and 
imperforated sheets arrived. For 
the first time, the English sheets 
contain four slogan Seals. The de- 
sign is a woman’s head against a 
background of snow-covered moun- 
tains. 


Training Schools Students 
Extent of Special Training Number Percent Number Percent 
Having acute communicable dis- 

690 52 44,187 55 
Tuberculosis service ........... 386 29 26,671 34 
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Farm Surpluses To Be Used 
for Millions of School Lunches 


The use of farm surpluses in 
school lunches is being promoted 
by the Bureau of Home Economics 
of the United States Department of 
Agriculture. Last Spring nearly 
3,000,000 children in over 2,000 
counties received lunches consisting 
in part of farm surpluses. 


This year the Bureau hopes to 
extend the program to reach 6,000,- 
000 children. It is estimated that 
there are about 9,000,000 under- 
nourished children in low-income 
areas in the country. 


The Surplus Marketing Adminis- 
tration of the United States De- 
partment of Agriculture is respon- 
sible for the distribution of farm 
surpluses in each state. The school 
lunch program is usually sponsored 
by a variety of groups, such as 
parent-teacher associations, boards 
of education, church groups, and 
other civic organizations. 

The Extension Service of the 
United States Department of Agri- 
culture, the United States Public 
Health Service and other Federal 
agencies, through their state and 
local representatives, lend assist- 
ance and advice. 


Missouri Physicians Take 
Part in Meeting of State Assn. 


The thirty-fourth annual meeting 
of the Missouri Tuberculosis Asso- 
ciation took place at Columbia, Mo., 
Oct. 24-25. Two sessions, a clinical 
and an administrative, were held. 


Physicians from St. Louis who 
took part in the clinical session 
were: Drs. Paul Murphy, James L. 
Mudd, H. R. McCarroll, Park J. 
White, A. C. Stutsman, Grayson 
Carroll. Drs. H. L. Mantz and G. M. 
Tice of Kansas City also took part 
in the program. 

At the administrative session, 
the organization, administration 
and program of a local association 
was one of the main subjects of dis- 
cussion. 
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Cincinnati Strengthens Campaign Against 
Tuberculosis, a Major Problem of the City 


By BLEECKER MARQUETTE* 


UBERCULOSIS is one of the 

five diseases that have a higher 
death rate in Cincinnati than the 
average rate for each disease in 13 
other American cities. With its 
high mortality for the white race 
and an excessive mortality for 
Negroes, tuberculosis is a major 
health problem of the city. 

This fact was brought out in a 
study of mortality, published by the 
Cincinnati Public Health Federa- 
tion in 1934, and has been confirmed 
by subsequent studies. 

Since the report was published 
definite progress has been made in 
strengthening the local anti-tuber- 
culosis campaign. The Public Health 
Federation in its comprehensive 
health education program, which 
includes weekly radio dramas, trol- 
ley and bus cards, monthly posters 
to factories and a daily newspaper 
article, has emphasized tuberculosis 
prevention. 


Efforts Intensified 


The health departments of the 
city and county have increased their 
activities in the finding and exam- 
ination of tuberculosis contacts; 
the city health department has in- 
creased its nursing staff, has estab- 
lished a pneumothorax clinic and, 
with funds supplied from the sale 
of Christmas Seals, has established 
nighi clinics for chest examinations 
of contacts who found it impossible 
to attend the daytime clinics. 

The Anti-Tuberculosis League 
has greatly intensified its health 
education program. The two sum- 
mer camps that it conducts have 
been placing increasing emphasis on 
the health aspects of camp opera- 
tion and in securing children of 
young ages who have been recent 
contacts with open case of tuber- 
culosis. 


Cooperating with the Tubercu- 
losis Hospital, the league has ap- 
pointed a physician as tuberculosis 


* Executive Secre' Public Health Fed- 
eration, Cincinnati, 


coordinator. It is his function to 
examine patients on the waiting 
list, to help coordinate the various 
clinics for the diagnosis and treat- 
ment of tuberculosis, and working 
with social agencies and the depart- 
ment of health nurses, to improve 
the homes to which tuberculous 
patients are discharged, when this 
is necessary. 

The Tuberculosis Hospital has 
closed its preventorium and is using 
the space thus released for chronic 
cases. This, in turn, makes avail- 
able more hospital beds, with the 
result that the size of the waiting 
list has been greatly reduced, as has 
also the length of time the patients 
have to wait before admission. 

Working with the Tuberculosis 
Hospital and the department of wel- 
fare and other social agencies, the 
Associated Charities had developed 
a plan for boarding home-care for 
discharged patients who are single 
and homeless. 

By means of a special fund 
(The George Cox Fund) provided 
through the Anti-Tuberculosis 
League, Negro physicians have been 
given an opportunity for training 
in the health department chest clin- 
ics, as well as at the Hamilton 
County Tuberculosis Hospital, and 
a Negro nurse has been added to 
the health department staff to in- 
tensify the search for Negro con- 
tacts. 


Agencies Cooperate 


The closing of the preventorium 
created a problem in that it left the 
community without the facilities 
for the care of exposed children 
whose homes are unsuitable. The 
Anti-Tuberculosis League has em- 
ployed a pediatrician whose respon- 
sibility is to coordinate the chil- 
dren’s chest clinics, to endeavor to 
improve the home conditions of 
children discharged from the pre- 
ventorium and to build up a future 
community program special 
care for child contacts. 

The Better Housing League has 


developed a special program with 
the health department and tthe de- 
partment of public welfare, whereby 
the health department nurses re- 
port all tuberculosis families where 
they find housing conditions bad or 
overcrowded. These are cases al- 
ready being cared for by the welfare 
department or eligible for care. The 
welfare department certifies them 
to the Better Housing League indi- 
cating their willingness to pay 
more than the standard amount of 
rent for their rehousing. The Better 
Housing League then proceeds to 
try to relocate them in more satis- 
factory quarters. 


A study has been made and will 
soon be compiled of the effectiveness 
of various methods of discovering 
tuberculosis in high school children. 
For this purpose a special school in 
the downtown area, comprised 
largely of children, Negro as well 
as white, from low-income families, 
was selected. All the children re- 
ceived tuberculin tests, clinical ex- 
amination and X-rays. The findings 
will be reported in the near future 
in the hope that it may be possible 
to work out a satisfactory routine 
method for finding tuberculosis in 
high school children. 


Relief Problems 


Before the preventorium was 
closed the board of trustees of the 
Tuberculosis Hospital named a Tu- 
berculosis Coordinating Committee, 
consisting of representatives of the 
major agencies concerned. After a 
study of the problem the committee 
made a number of recommendations 
concerning hospital social service at 
the hospital, provision for home 
care of the preventorium type of 
child and the question of relief in 
tuberculosis families. 


A study was made of adequate 
budgets for families of various sizes 
in the community and of the supple- 
ments necessary for those in which 
tuberculosis exists. An analysis 
was also made of tuberculosis fam- 
ilies on relief where budgets al- 
lowed seemed inadequate and an 
estimate was arrived at as to the 
additional funds necessary to allow 
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reasonably adequate budgets. 

With the strong backing of the 
City Manager, a committee pre- 
sented a recommendation to the 
Finance Committee of Council for 
an additional allotment for the de- 
partment of welfare of $3,000 a 
month to be used for tuberculosis 
families on relief. On the commit- 
tee were the president of the board, 
the commissioner of health, the 
tuberculosis coordinator, the wel- 
fare director, superintendent of the 
General Hospital, and the executive 
secretary of the Public Health Fed- 
eration. As a result, in July, the 
welfare director was authorized to 
spend this additional sum for the 
purpose recommended. 


Due to the reduction in the wait- 
ing list of the Tuberculosis Hospi- 
tal, the problem in the Cincinnati 
General Hospital has been materi- 
ally lessened. Formerly the large 
waiting list made it necessary that 
the General Hospital accept emer- 
gency tuberculosis cases, with the 
result that having no pavilion for 
segregating tuberculosis cases, they 
were scattered in various wards of 
the hospital with some danger to 
other patients and to the personnel. 
Now the number of cases that have 
to go to the General Hospital is 
much reduced. This program, while 
it represents a distinct improve- 
ment, is by no means adequate nor 
will the groups concerned be satis- 
fied until the situation is under still 
better control. 


os 


“Rotating Staff” System 
Adopted in Youngstown San 


Mahoning County Tuberculosis 
Sanatorium, Youngstown, Ohio, has 
adopted the “rotating staff” system, 
with 79 physicians enrolled. There 
is a general staff of 30 physicians 
who work in groups of five. Each 
group will be on service for two 
months. 


The remaining 49 are specialists. 


Some of these serve definite time 
limits with relief from their asso- 
ciates, and others work on call for 
special cases. 


Costs in State and County 
Sanatoria Analyzed in Survey 


Data on the costs of treatment in 
state and local sanatoria and the 
distribution of that cost have been 
compiled by C. W. Kammeier, exec- 
utive secretary, Iowa Tuberculosis 
Association. All 48 states were cir- 
cularized and the compilation is 
based on the data from the 42 states 
which replied. 

The summary is as follows: 

1. Thirty-five of the 42 states have 
state sanatoria. 

2. Monthly treatment costs in state 
sanatoria range from $40 to 
$100. 

8. In 17 of the 35 states having 
state sanatoria the state pays 
all of the treatment costs of 
patients hospitalized at public 
expense. 

4, Twenty-nine of the 42 states 
have county sanatoria. 

5. The monthly treatment costs in 
county sanatoria range from $40 
to $152. 

6. In eight of the 29 states having 
county sanatoria the state 
shares the cost of treatment 
with the counties. In addition 
to these eight states, Colorado 
reimburses counties for patients 
treated in approved private san- 
atoria. 

7. Twelve states have no county 
sanatoria. 

8. There are 18 states which have 
both state and county sanatoria 
which do not use a subsidy plan. 

9. Generally speaking, the county 
institutions tend to be more 
costly to operate. 


Survey in Average Wisconsin 
Community Raises Questions 
Just how much tuberculosis is 
there in Wisconsin? asks the Social 
Workers’ Bulletin of the Wisconsin 
Anti-Tuberculosis Association in re- 
porting a county-financed, indus- 
trial case-finding program in the 
town of Jefferson, which has a pop- 
ulation of 3,000. 
The program was carried on 
under a cooperative arrangement 
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between the Jefferson County Medi- 
cal Society, the county nurse, the 
county sanatorium and the WATA, 
Its point of focus was six small 
industrial plants in the town of Jef- 
ferson. Its chief concern was some 
400 men and women who worked 
in these factories. 

“The fluoroscope came to Jeffer- 
son and what did it find?” says the 
article. “Frankly, hardened old tu- 
berculosis workers as we are in the 
WATA, we are astounded as we look 
at the results. Among 384 men and 
women fluoroscoped—269 of whom 
were residents of the town—seven 
were recommended for sanatorium 
care. Six of these seven were resi- 
dents. Four of the seven were mini- 
mal, three moderately advanced. 

“Among the seven cases, only one 
reported on a history of contact. 
And of the six factories, four were 
represented among the seven cases 
found. 

“Normally, we would expect to 
find only nine or ten active cases in 
the whole community. Yet, here, 
among only 10 per cent of the 
town’s population, six hitherto un- 
known cases come to light.” 

These newly discovered cases can- 
not be explained away on the usual 
grounds of something being wrong 
with the community, the article 
points out. Jefferson is no company 
town. Its factories are small-town 
factories—shoes, meat-packing, up- 
holstery, woodworking, dairy prod- 
ucts, knitting. The economic level, 
the housing conditions and the 
standard of citizenship are all high. 

As communities go, Jefferson’s 
tuberculosis death rate has been 
low. A county sanatorium, Forest 
Lawn, is situated outside the town 
limits and Jefferson itself has made 
use of it. 

“Do other average and above 
average Wisconsin communities 
also harbor great reservoirs of un- 
discovered tuberculosis?” the arti- 
cle asks in urging other community- 
wide industrial surveys in the state. 


Every herd of cattle in the United 
States has been tested at least once 
for tuberculosis. 
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TB in Japan 

Japan has started a campaign to 
protect the youth of the country 
from tuberculosis. The Commission 
of Tuberculosis Prevention Meas- 
ures at Tokyo says there are 1,500,- 
000 cases of tuberculosis in Japan 
and 150,000 die every year. Most 
of the deaths are among those be- 
tween the years of 19 and 30. 


Sulfanilamide Useless in TB 


The Colorado Foundation for Re- ; 


search in Tuberculosis reports that 
experiments on the influence of 
sulfanilamide and other similar 
chemical substances were completed 
and that nothing was found that 
would justify the use of these drugs 
in human tuberculosis. 


Education Is Far-reaching 

“The discovery of popular edu- 
cation as an instrument in preven- 
tive medicine, made by the pioneers 
in the tuberculosis movement, has 
proved almost as far-reaching in 
its results as the discovery of the 
germ theory of disease thirty. years 
before.”—Prof. C.-E. A. Winslow, 
Yale University 


Fully Confident 

*Continued from page 178 
consequently, the public income is 
increasing; that all the indices of 
better business trend upwards; and 
that every sign by which men judge 
whether a people is prosperous or 
not points to the fact that when 
Christmas Seals are received by the 
public in 1940 they will be received 
as in every previous year of the 34 
by a public willing and glad to give 
adequate support to well-planned 
local programs looking toward the 
eventual eradication of one of 
man’s oldest disease enemies.— 
CLN. 


The ninety-second annual session 
of the American Medical Associa- 
tion will be held in Cleveland from 
June 2-6, 1941. 


Ernest Williams on Leave 
to Take Up Gov’t Duties 

Ernest W. Williams Jr., field ac- 
countant of the National Tubercu- 
losis Association, began a leave of 
absence on Nov. 18, due to his re- 
cent appointment to the National 
Resources Planning Board, Wash- 
ington, D. C. 

Mr. Williams will help edit a 
transportation study which is being 
made as part of the national de- 
fense program. He expects to re- 
turn to the NTA on July 1, 1941. 


Causes of TB 

In the book, World Without End, 
the author, Stoyan Pribichevich, 
says: 

“Clinical medicine, let us say, 
sees the cause of tuberculosis in 
Koch’s bacillus. But social medi- 


cine sees the cause of Koch’s bacil- 
lus in poor living and habitation.” 
Dr. Carman Named President 

of Southern Conference 

Dr. Frank Carman, Dallas, Texas, 
was elected president of the South- 
ern Tuberculosis Conference at the 
annual meeting held in Monroe, La., 
Oct. 21-23. 

Other officers elected were Leslie 
C. Foster, executive secretary, Vir- 
ginia Tuberculosis Association, vice 
president, and J. P. Kranz, execu- 
tive secretary, Tennessee Tubercu- 
losis Association, secretary-treas- 
urer. 

The following directors were 
named: 

Dr. Paul A. Turner, Louisville, 
Ky.; Dr. V. F. Cullen, State Sana- 
torium, Md.; Mrs. S. I. Bolton, 
Nashville, Tenn.; Dr. H. C. Schenck, 
Atlanta, Ga. 


This cartoon was specially drawn for the Christmas Seal Sale 

by C. D. Batchelor, New York Daily News. Mr. Batchelor 

received the Pulitzer Prize in 1987 for the outstanding cartoon 
of the year. 
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Educate the Educators 

*Continued from page 180 
fully and with no possibility of 
fright either to him or his relatives, 
that, to produce a positive Mantoux, 
there must exist live tubercle bacilli 
somewhere in his body. Perhaps 
the colonies are so microscopic as 
to defy macroscopic detection by 
screen or film, or perhaps they lurk 
out of range of conventional planes 
of viewing. They may be elsewhere 
than in the lungs. 


But the patient must realize that 
he is infected, that in all probability 
his resistance is high enough to 
hold the invaders in check indefi- 
nitely, but that we intend to ob- 
serve him carefully and repeatedly 
while he is in college, and that we 
expect to educate him so that he 
will continue his check-ups in after 
life. 


Educators, occupied with a maze 
of other matters, and to whom most 
of these technical facts are scien- 
tific mumbo-jumbo, must be in- 
formed of the definite limitations 
of the X-ray. They must be per- 
suaded that it is wise to re-ray the 
positive reactors at reasonable in- 
tervals, and to re-test the negative 
reactors at least annually. 


Unceasing Vigilance 


During college years occur the 
ages of maximum breakdown, maxi- 
mum mortality due to tuberculosis. 
Therefore, repeated search, unceas- 
ing vigilance are indicated, not one 
quick look followed by everlasting 
confidence and complacency. 


In no other way can we keep pace 
with a disease that never rests, 
does not distinguish between a rich 
man’s son and a poor man’s, would 
as soon claim a boy from Alabama 
as a girl from Wisconsin, can’t tell 
a senior from a freshman. 


Nor should the program omit 
delinquent individuals or groups. 
These may well be the ones most 
needing investigation. Newer meth- 
ods of mass X-raying and fluoros- 
copy should be the answer to the 
formerly high cost of chest films, 
provided always that we do not lose 


sight of comparative values. 
Fifth, there is the matter of ex- 
ample—good example. Many a pres- 
ident, many a professor, even many 
a public health worker will preach 
and believe in a case-finding pro- 


gram for students. They will serve © 


on committees, pass faculty rules, 
install facilities, and administer 
compulsory examinations—for 
others. 

In 71 colleges last year they made 
such investigations binding on all 
campus food handlers. Yet there is 
a mere handful of colleges in which 
faculty or administrative personnel 
must submit to similar scrutiny. In 
a few schools a voluntary faculty 
set-up meets with scattered re- 
sponse. 


Place of Faculty 

I like the idea that the faculty 
represent the continuity of a col- 
lege, the nucleus of progressive- 
ness, the reservoir of informed 
opinion, the fountain of wisdom to 
which students are attracted end- 
lessly. 

If this be true, it is a weak spot 
in the argument we advance for im- 
proved and protected student health 
that hardly one American college 
makes certain its teachers and offi- 
cials are sound. It is not fair to the 
teachers, let alone the students. 

One college adopted a program 
only after a professor suddenly died 
of tuberculosis. Against this, an- 
other scrapped its student program 
because of fanatical faculty opposi- 
tion. At still another school a doc- 
tor who had moved mountains be- 
fore he succeeded in seeing a pro- 
gram begun was prevented from 
proceeding overseas with his unit 
when his government found he car- 
ried an unsuspected lesion in his 
own chest. 


Unbeatable Team 


Sixth, we need more detective 
work. In the colleges with programs 
a wide hiatus separates the finding 
of a positive tuberculin reactor and 
tracing his infection to its source. 
To bridge this gap would be a tre- 
mendous task for present personnel, 
either of college or public health. 
Nor can the latter function without 
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ethically provided information from 
the former. 

If campus results are to be 
hitched to civic efforts, something 
has to be done to draw these groups 
closer. Many trails would have 
cooled, many searches for contacts 
would be fruitless. In a significant 
number of cases, however, an open 
case would be discovered in home, 
elementary or secondary schools, or 
elsewhere, and further spread from 
that case prevented. Family doctor, 


_ health officer and college physician 


make an unbeatable team. 

The public is much better in- 
formed about tuberculosis than for- 
merly. But there are still too many 
parents of college students who re- 
main confused on such matters as 
the Mantoux test. Improved pro- 
grams in pre-college years are in 
evidence, but education by local 
health agencies, parent-teacher or- 
ganizations and family physicians 
is needed to publicize the safety as 
well as the worth of such weapons. 

Then, undue alarm over news of 
a positive reaction or the taking of 
a chest X-ray will not bring frantic 
parents phoning, wiring or storm- 
ing the campus. Here, again, re- 
sponsibility for education should be 
shared by the college with the pro- 
gram in one community and the 
public health agencies with the op- 
portunity back home. 


Call for Cooperation 


Seventh, there is call for close co- 
operation therapeutically. There 
must be harmony, never conflict, 
between college health authorities 
and those medical men who assume 
care of students leaving college 
with active tuberculosis. Despite 
the decline in tuberculosis nation- 
ally, despite improved techniques of 
finding it phenomenally early, four 
out of five cases entering sanatoria 
are still arriving well past the mini- 
mal stage. 

This circumstance inflates mor- 
bidity and mortality rates. We 
know what it means in personal 
loss, curtailed earning power, tax 
expenditure and human suffering. 
Occasionally, with all these facts 
well recognized, student health phy- 
sicians are discouraged when early 
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lesions so painstakingly diagnosed, 
observed, judged progressive, and 
referred to others for special care 
meet with semi-indulgent handling. 


Perhaps men who have been for 
years up to their necks in a flood of 
severely ill or hopeless cases must 
be pardoned if they view lightly ill- 
ness of less extent. Fortunately, 
this does not occur often, but it is 
common enough in my experience 
to require comment. I have known 
of instances where prompt, ade- 
quate treatment was delayed or was 
not wholehearted, usually in re- 
sponse to objections on the part of 
the unimpressed patient or his 
family. 

The result was invariably loss of 
valuable time, with ultimately bit- 
ter disillusionment of the very pa- 
tient who had found a physician 
willing to temporize. In other cases, 
patients were returned to college 
before they were capable of stand- 
ing its demanding schedule. A 
modern program of discovery must 
be matched by a sympathetic re- 
gime of treatment. Nine-tenths of 
the time it is. 


What can health workers do to 
promote the enlightenment and vi- 
talizing of education? We can be 
instigators of a form of social re- 
volt against preventable illness, 
teaching that there is no place, no 
excuse for it here. One need adhere 
neither to the Left nor the Right to 
entertain such ideas and spread 
such ideals. 


Health as Defense 


We all believe in health. We all 
want it. We all desire a healthy 
population, if only for the selfish 
reason that we prefer to live in one. 
Our reason goes deeper than that, 
however, as we are dedicated to 
improving the health of others. 


This is a form of national de- 
fense about which there should be 
no debate, a variety of patriotism 
that should not be misunderstood. 
If a competent system of health 
education operates in all sections 
of America, there will come to our 
colleges young men and women who 
expect the best in health protection 


and are satisfied with nothing in- 
ferior. They will come from homes 
where health is a cherished pos- 
session, and from family doctors 
who employ only the latest and best 
methods of preventive medicine. 


Two factors strengthen our case 
as we sit across the desk from col- 
lege president or confer with trus- 
tee chairman. One is competition. 
So many schools now have forward- 
looking health programs that par- 
ents, students, high school superin- 
tendents and national accrediting 
associations are beginning to in- 
quire: 

“What do you offer in the way of 
student health service? Do you go 
out looking for tuberculosis and 
other preventable and easily identi- 
fied conditions, or do you trust to 
good fortune and act only when you 
have a disaster?” 


A modern college can no longer 
afford to be blind and deaf to the 
need for health supervision and for 
instruction in preventive measures 
and wholesome living. No college 
need fear, as one did, that tuber- 
culin testing carries some intrinsic 
social stigma. 


Questions Asked 


Nowadays, the stigma comes only 
when neglect can be proved. The 
time has passed when a college 
president can donate his own money 
to the Christmas Seal fund and re- 
fuse to include in the college budget 
a reasonable item for student 
health. 


People are commencing to grow 
inquisitive about the cause of death 
in those too frequent notices in 
alumni magazines that relate how 
recent graduates succumbed after 
a “lingering illness.” And they are 
positively embarrassing when they 
point out that the room-mate suf- 
fers the same fate a few years 
later. 

The other factor is the trend 
toward emphasizing fitness every- 
where. Physical examinations for 
drafted men, exacting standards 
imposed by the Navy and the Air 
Services are daily newspaper topics. 
The 4-H Clubs set a premium on 
health. Industry selects its workers 


from the fit, culls the less than fit 
for lower than top positions. 

College graduates sometimes re- 
late bitterly how they missed a de- 
sirable appointment through some 
remediable defect that should have 
been discovered and could have 
been rectified before a career was 
thwarted. Their question is one 
any tardy or hesitant educator 
must be prepared to answer. 

They ask, “Why wait for our 
physical examination until we are 
through with college?” Well, why? 
Why must they find themselves well 
prepared for a job in every way ex- 
cept as regards health? And, to go 
one logical step further back, why 
wait until they arrive at college 
before initiating the procedure? 


Local Responsibility 

We should pledge ourselves and 
the agencies we represent to extend 
every ounce of aid, advice and en- 
couragement to our fellow educa- 
tors whose institutions are situated 
in our respective home communi- 
ties. It is fine to have a National 
Tuberculosis Association in New 
York, heading up and coordinating 
scattered local endeavor. It is nec- 
essary to have an American Stu- 
dent Health Association, and wise 
for it to maintain a Tuberculosis 
Committee. 

These groups have pooled their 
resources to aid colleges bewildered 
over how to organize for health pro- 
tection. But the problem of start- 
ing or improving a health service 
at that small college or in that 
sprawling university nearest you is 
a local public health responsibility 
legitimately within the orbit of you 
and your organization. 

You will be welcomed heartily 
if you proffer help in solving their 
health questions. So often obstacles 
to inaugurating a program are held 
to be purely budgetary, unsur- 
mountable for that reason. Actu- 
ally, you can show that they are 
built of lack of information, timid- 
ity, failure to sense current trends. 
No one has sat down with that per- 
plexed president and explained to 
him that a simple, efficient type of 
health service is possible with small 
effort and slight expense. 
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Diagnosis and Treatment of Pulmo- 
_ nary Tuberculosis — By John B. 
Hawes 2d, M.D., and Moses J. Stone, 
M.D. 
Published by Lea & Febiger, Phil- 
adelphia, 1940; 260 pp. Price if 
purchased through THE BUL- 
LETIN, $2.75. 


The number of changes in this 
revised edition of a book published 
first only four years ago gives clear 
indication of the rapid changes and 
development in our knowledge and 
experience in the diagnosis and 
treatment of tuberculosis. The co- 
author, who has done the revision 
since Dr. Hawes’ death, comes upon 
this fact somewhat apologetically. 

The added chapters, however, in- 
crease very materially the value of 
the previous excellent volume. The 
chapters on radiological diagnosis 
and collapse therapy have been com- 
pletely revised, and a chapter has 
been added on psychosomatic influ- 
ences in tuberculosis. 

All the changes are in line with 
the best judgment of expert phthis- 
iologists at the present time while 
the many good features of the pre- 
vious edition have been retained. 
The additions render a still greater 
value to the volume which has be- 
come a highly useful brief refer- 
ence book especially adapted to the 
needs of the practitioner.—KE 


Tuberculosis and National Health—By 
H. Hyslop Thomson. 
Published by Methuen & Co., Ltd., 
London, 1939; 259 pp. Price if 
purchased through THE BUL- 
LETIN, $4.00 


This volume is a highly practical 
account of the experiences of a 
British county medical officer of 
health. He states that his aim is 
“to provide a short and concise 
study of present-day views regard- 
ing the problem of Tuberculosis in 
relation to National Health.” 

The sub-division into chapters is 
comprehensive and each chapter, in 
a sense, is an essay on the topic 


which it covers. In addition to giv- 
ing the health officer’s observations 
on a program for tuberculosis con- 
trol, the scientific quality of the 
writing is exemplified in the long 
chapter entitled “Aetiology and In- 
fection” where certain involved 
problems are discussed with wisdom 
and restraint. 

Although the record is that of 
health procedures in another coun- 
try, there is little in the volume 
foreign to our general public health 
scheme for tuberculosis control. 

The final brief chapter entitled 
“Summary of Conclusions” brings 
together in useful form the results 
arrived at in the body of the book. 
Bibliographic references are abun- 
dant and a useful index completes 
the volume. 

The practical aspects of this vol- 
ume will be recognized at once. Its 
easy style and the limited number 
of tables make it a valuable book 
for frequent reference and occa- 
sional re-reading. It is to be highly 
recommended to all who are inter- 
ested in the broad problems of tu- 
berculosis control.—KE 


The Fundamentals of Personal Hygiene 
—By Walter W. Krueger, Ph.B. 


Published by. W. B. Saunders 
Company, Philadelphia, 1940, 
third edition, revised; 304 pages. 
Price if purchased through THE 
BULLETIN, $1.75. 


The emphasis in this textbook is 
on the art of living healthfully. Be- 
lieving that the facts of hygiene 
have value only to the extent to 
which they are applied, the author 
has presented his material in a 
series of short chapters, each con- 
cluding with a selected bibliography 
for the benefit of the student who 
wishes to pursue the topic further. 


Questions for class discussion 
adequately review the subject pre- 
sented in each chapter. There are 
some inaccuracies in the section 
dealing with tuberculosis which 
should be corrected in a subsequent 
edition. On the whole, however, the 
book may be recommended as a use- 
ful text in personal hygiene.—LS 
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Public Health Administration in the 
ye States, by Wilson G. Smillie, 


Published by The Macmillan 
Company, New York, N. Y., 1940; 
541 pages, with illustrations, 
Price if purchased through Tur 
BULLETIN $3.75. 


The second edition of this stand- 
ard work was made necessary by 
the rapid development of public 
health enterprise in the United 
States during the past few years, 
The Social Security Act and other 
measures initiated by the present 
administration are largely respon- 
sible for a “boom” in public health. 

Fortunately, the country was 
ready for it and, thanks to the thor- 
ough development of basic princi- 
ples during the preceding years, the 
sudden expansion took place without 
serious dislocations, and relatively 
few mistakes were made. Yet the 
changes and improvements in ad- 
ministrative practice made neces- 
sary by the new order are so great 
as to warrant this revised treatment 
of the subject. 


The book deals, in a thorough- 
going manner, with the what, why 
and how of public health adminis- 
tration including epidemiology, 
vital statistics, sanitation, health 
education, nursing and other activ- 
ities of the modern health depart- 
ment. 

Of particular value to the tuber- 
culosis worker is the section on 
Administrative Methods in the Con- 
trol of Tuberculosis. The value of 
sanatorium care as a community 
protective measure seems not to be 
fully appreciated; in fact, the au- 
thor is entirely too optimistic about 
the promises of home care and of 
collapse therapy as means of con- 
trolling tuberculosis. 


The references at the end of the 
chapter are hardly representative of 
the rich, current literature on tu- 
berculosis control. Aside from these 
objections, the chapter on tubercu- 
losis is sound, up-to-date and 
worthy of study. Other chapters 
one cannot afford to miss are those 
on Public Health Education, Volun- 
tary Health Associations and The 
National Health Program. —HEK. 
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Progress in Medicine, by lago Gald- 

ston, M. D— 

Published by Alfred A. Knopf, 
New York, N. Y., 1940; 347 pages. 
Price if purchased through THE 
BULLETIN $3.00. 

During the past century medical 
science has made phenomenal con- 
quests into the dark unknown. Now 
that the smoke of battle and the fog 
of misunderstanding have cleared, 
it is possible to see the picture in 
perspective. It is a fascinating pic- 
ture as here presented, woven like a 
tapestry out of events and discov- 
eries which seemed unrelated when 
they first came to light. 

The literary style is picturesque, 
but straightforward—very refresh- 
ing to one wearied by the strained 
efforts of certain popular writers to 
“dramatize” medical subjects. 

The story begins with Pasteur 
and his discovery of the germ origin 
of disease. Every school child learns 
that Pasteur is the father of bac- 
teriology. Yet we find that Pas- 
teur’s ideas reached back to prede- 
cessors who guessed remarkably 
well, and his influence extended far 
into the future by stimulating un- 
counted others to explore the field 
he opened. 

Out of the controversies, the 
fruitless explorations and the bril- 
liant discoveries has come our pres- 
ent-day rational concept of micro- 
organisms and the role they play in 
human life. Now we begin to see 
the implications of the “germ the- 
ory,” a theory which has become one 
of the most solid facts of science. 


Yet Pasteur’s discovery is not the 
only promised land offering release 
from disease, as some enthusiasts 
were tempted to believe in the hey- 
day of bacteriology. Other realms 
equally exciting have been explored 
during the past century, for exam- 
ple, nutrition, endocrinology and 
psychiatry. Pitfalls and quagmires 
there were (and still are) in these 
fields, too, but also solid ground. To 
read how these fields were charted 
is to experience the thrill of the 
explorer. 

Personally, I like best the account 
of Freud’s relentless pursuit of the 
mysteries of the human mind. It 


began with Mesmer and his strange 
animal magnetism. Quackery, some 
said, while others of high scientific 
rank championed the ideas of Mes- 
mer. The storm of controversy 
gradually died down, but for years 
Mesmerism continued to plague the 
truth-seekers. 

Freud had the courage to explore 
the troublesome mystery step by 
step, to separate the true and the 
false, until finally he was able to 
offer a rational explanation of Mes- 
mer’s vague intuitions. His discov- 
ery of the “unconscious” and its 
influence on man’s daily actions and 
decisions marks an epoch in medical 
science. Galdston’s account makes 
untenable the position of the fanatic 
“Freudian” or the belligerent “anti” 
—which alone is a notable service. 

At this critical time when civil- 
ization seems bent on destroying 
itself by scientific means, a vivid 
review of the science dedicated to 
the enrichment of human life may 
be ironic, but it is timely. We need 
its tonic effect and we are grateful 
for the reassurance the book gives 
us—that the constructive forces of 
civilization will not only prevail, but 
that they will continue to march on. 
Tuberculosis workers everywhere 
like to remember with pride that 
the author is still counted as one of 
their own ranks.—HEK. 


Heil Hunger—Health Under Hitler, by 
Martin Gumpert, M.D.— 


Published by Green & 
Company, New York, 1940, 128 
pp. Price if purchased through 

HE BULLETIN, $1.75. 

“What must be eliminated is 
the indefensible tuberculosis mania 
which has been bred by the tuber- 
culosis educational campaign. The 
present heavy labour burden indi- 
cates great dangers in the matter 
of tuberculosis. To recognize these 
in good time and to repress them 
is the task and duty of the health 
administration.” 

The above quotation from official 
Nazi sources appears in Heil Hun- 
ger—Health under Hitler,” by Dr. 
Martin Gumpert, who is known for 


his distinguished biography of 
Henri Dunant, the founder of the 
Red Cross. 


“This will remain forever a clas- 
sic document of National-Socialist 
science,” Dr. Gumpert comments. 
“The author sees the great dangers 
which the heavy labour burden cre- 
ates for the tubercular. But since 
their labour power is needed, they 
must be driven to compulsory la- 
bour by political organizations, and 
if they behave ‘a-socially’—perhaps 
they will actually cough or simulate 
a haemorrhage—they must be 
‘ruthlessly eliminated.’ Nazi med- 
ical cynicism creates a record for 
itself in this statement of policy for 
the ‘totalitarian’ combating of tu- 
berculosis.”—-W AD. 


Pneumoconiosis (Silicosis) The Story 
of Dusty Lungs, by Lewis Gregory 
Cole, M. D., and William Gregory 
Cole, M. D— 

Published by John B. Pierce 
Foundation, New York, N. Y., 
1940; 52 pages, with additional 
illustrated reprints. Price if pur- 
chased through THE BULLETIN 
$1.00. 


About four years ago, Lewis 
Gregory Cole began an investiga- 
tion of pneumoconiosis as a hobby, 
largely at the suggestion of his son, 
William Gregory Cole. Two years 
later the undertaking received the 
financial support of the John B. 
Pierce Foundation. 

This book is a report of the work, 
necessarily including a description 
of pneumoconiosis, its cause, path- 
ology, diagnosis and social and eco- 
nomic aspects. A liberal portion of 
the book consists of reprints of two 
articles published by the authors, 
one (richly illustrated) in Radiol- 
ogy and the other in the Journal of 
the American Medical Association. 


While many of the conclusions 
reached are not, according to the 
author, in accord with accepted 
ideas, the work commands attention 
by its lucid, stimulating presenta- 
tion. It is well printed and beauti- 
fully bound.—HEK. 
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The Public Health Nurse and Her Pa- 
tients, by Ruth Gilbert— 


Published by The Commonwealth 
Fund, New York, N. Y., 1940, 396 
pp. Price if purchased through 
THE BULLETIN, $2.25. 

This is a book for which we have 
long waited. With skill born of long 
familiarity with her field and with- 
out becoming didactic at any time, 
Miss Gilbert makes tangible for us 
the contribution of mental hygiene 
to public health nursing. 

Fundamentally this becomes a 
contribution to our relationship 
with patient and family, co-workers, 
supervisors and other community 
workers; to our understanding of 
ourselves and our patients, and our 
ability to serve them more effec- 
tively in a way which will meet 
their individual needs. 

Although written primarily for 
the public health nurse, the book is 
invaluable to any nurse, whatever 
her work. For those interested in 
tuberculosis, it offers a wealth of 
useful material, not only in the 
pages devoted especially to this sub- 
ject but throughout the book in the 
illustrative material from nursing 
records—much of which concerns 
families with tuberculosis. 

The nurse looking for rule-of- 
thumb answers to her problems will 
not find them here. But those who 
want to develop a “way of working” 
—and indeed a “way of living”’— 
which will help them think through 
and meet more flexibly and intelli- 
gently many and various human sit- 
uations will find in this book a 
source of very real help. It is withal 
non-technical, exceedingly readable, 
and well documented.—PP. 


Health Section Report. World Feder- 
ation of Education Associations— 


Published by the Health Section 
Secretariat, New York City, 1940. 

88 pages. Price if purchased 
through THE BULLETIN, 60 cents. 
The Health Section of the World 
Federation of Education Associa- 
tions is the outgrowth of a series of 
health meetings held in San Fran- 
cisco in 1923 in conjunction with 


the World Conference on Educa- 
tion, sponsored by the National 
Education Association. 

The World Federation was 
formed at that time and since then 
has held biennial conventions in 
various parts of the world. The 
present report presents the ab- 
stracts of papers given in the 
Health Section of the Eighth Bien- 
nial Conference, which was held on 
the 8.8. Rotterdam during a South 
American Good-will Cruise in Au- 
gust, 1939. 

School health programs from a 
variety of angles were presented by 
spokesmen from France, Greece, 
Hawaii, India, Norway, Palestine, 
Philippine Islands, Puerto Rico, 
Sweden, Thailand (Siam), Uru- 
guay, U.S.S.R. and the U.S.A. It is 
saddening to think of the fate which 
has overtaken a number of these 
countries since the close of that 
“Good-will” cruise. 

As an indication of the world- 
wide interest and concern for im- 
proving the health of childhood the 
report has real significance.—LS 


Briefs 


Specialists Write on Eyes and 
Ears—The Life Conservation Serv- 
ice of the John Hancock Life Insur- 
ance Company lives up to its envi- 
able health education reputation by 
adding to its popular health series 
two new booklets: “Ears That 
Hear” and “Healthy Eyes.” 


Channel for Education.—Of the 
922,441 teachers in the 48 states, 
District of Columbia, and Hawaii, 
790,705 are members of their state 
teachers associations, according to 
figures published in the September 
issue of the Journal of the National 
Education Association. 

These figures, as of May 1, 1940, 
represent 86 per cent of the teach- 
ing profession. No argument is 
needed on the opportunities for 
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service thus presented to tubercy- 
losis associations through close ¢co- 
operation with these professional 
groups. The state teachers’ journals 
reach every member every month 
and offer golden opportunity for 
the dissemination of health educa- 
tion. 


Courses for Negro Doctors—Re- 
sults of the first five years of the 
two-week postgraduate course of- 
fered for Negro physicians by the 
Flint-Goodridge Hospital of Dillard 
University, New Orleans, are pre- 
sented in a report recently issued. 
The course was held this year on 
June 17-29. 


Due to the dearth of opportuni- 
ties for Negro doctors in the geo- 
graphical area to get clinical ex- 
perience and to the professional 
ostracism usually encountered in 
the area, in 1986 the Flint-Good- 
ridge Hospital initiated the course 
as one of its educational functions. 

During the five years the course 
has been offered, 20 per cent of the 
Negro doctors living in the five sur- 
rounding states have attended at 
least one of*the sessions. Doctors 
from ten states, from 57 towns, 
have attended. In all, 104 Negro 
doctors have taken the course, but 
the total attendance for the five 
years was 207. The report points 
to this large number of “repeaters” 
as an indication of the value the 
doctors place on the instruction 
they receive. 

Courses are given in surgery, eye, 
ear, nose and throat, medicine, 
pathology, gynecology, urology, 
pediatrics, obstetrics, radiology, tu- 
berculosis, and syphilis. The sched- 
ule is arranged by the hospital's 
medical advisory board, of which 
Dr. John Musser, head of the De- 
partment of Medicine at Tulane 
University, is chairman. The fac- 
ulty is composed principally of 
members of the medical school fac- 
ulties of Tulane University and 
Louisiana State University. 

The National Tuberculosis Asso- 
ciation provides traveling expenses 
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for a guest lecturer in tuberculosis 
each year. 

TB Among Hospital Workers.— 
Occupational exposure of the hos- 
pital personnel to tuberculosis does 
not increase the disease or death 
rates except among nurses who en- 
ter training in the tuberculin-nega- 
tive stage, Leopold Brahdy, M.D., 
New York, said recently in The 
Journal of the American Medical 
Association. 

When a high incidence of tuber- 
culosis is reported among hospital 
workers, it is due to the use of ex- 
haustive case-finding methods, such 
as X-rays, which not only reveal 
cases having symptoms of the dis- 
ease, but also show the presence of 
tuberculous lesions of the lungs 
which appear, regress and heal 
without ever giving rise to symp- 
toms of physical signs, according 
to Dr. Brahdy. 

His extensive study and compari- 
son of statistics of the disease and 
death rates of various occupational 
groups, whose examination was 
similar and included X-ray exam- 
ination, revealed an_ incidence 
among hospital personnel similar 
to that among other professional 
groups. 


County a Health Laboratory— 
Students of public health adminis- 
tration will find much light thrown 
on many health questions of today 
in the report, Influence of a Public 
Health Program in a Rural Com- 
munity—Fifteen Years in Ruther- 
ford County, Tennessee, recently 
published by the Commonwealth 
Fund. 

The authors, W. Frank Walker, 
Dr. P. H., and Carolina R. Ran- 
dolph, have presented an exhaustive 
and critical analysis of the present 
public health program of the coun- 
ty, as well as giving figures for the 
entire fifteen-year period. 

In 1924 a full-time public health 
program was started in Rutherford 
County to demonstrate to the people 
that it is worthwhile to appropriate 
public funds for the support of a 


comprehensive public health service. 

For five years a demonstration 
was conducted through the cooper- 
ation of the Commonwealth Fund 
and the Tennessee Department of 
Public Health. Almost from the be- 
ginning, the health department of 
the county had a twofold purpose— 
better public health and better 
training of public health personnel 
for work either in Tennessee or in 
states with similar programs. 

In line with the first-mentioned 
purpose the present program in- 
cludes services for acute communi- 
cable diseases; tuberculosis; syph- 
ilis; gonorrhea; maternity, infant, 
preschool, school hygiene; general 
sanitation; milk and food control; 
and vital statistics. 

The second purpose, the training 
of public health personnel, is being 
fulfilled in the training of nurses, 
medical students and public health 
physicians. 

Through the completeness of the 
report, Rutherford County becomes 
for the reader a public health lab- 
oratory. Specific recommendations 
will be found throughout the report. 


Nursing in Infantile Paralysis— 
The National Foundation for Infan- 
tile Paralysis has published a pam- 
phlet, Nursing Care of Patients 
with Infantile Paralysis, written by 
Jessie L. Stevenson, R.N., consult- 
ant in Orthopedic Nursing, Na- 
tional Organization for Public 
Health Nursing. 

The pamphlet, illustrated by line 
drawings, was prepared as part of 
a project in orthopedic nursing 
sponsored by the foundation and is 
intended to help the public health 
nurse and others responsible for 
the home care of patients with in- 
fantile paralysis during and follow- 
ing an epidemic. 

Copies are available free upon 
request from The National Foun- 
dation for Infantile Paralysis, 120 
Broadway, New York, N. Y. 


Hospital Data Available — The 
nineteenth presentation of hospital 


statistics by the Council on Medical 
Education and Hospitals of the 
American Medical Association has 
been issued recently in book form 
under the title Hospital Service in 
the United States. The material 
contained in the publication was re- 
printed from the hospital number 
of the Journal of the American 
Medical Association, March 30. 


Cancer Facts to School Students 
—The Westchester County (N. Y.) 
Cancer Committee has prepared a 
book designed to inform boys and 
girls of high school age about can- 
cer. The little book, attractively 
printed and illustrated, can be read 
easily in 30 minutes, and it provides 
in brief, condensed form all the es- 
sential information about cancer. 

The Westchester Cancer Commit- 
tee believes that the high school 
student “faces the problem without 
fear and consequently, if informed 
at this most receptive time of his 
life, will handle with intelligence a 
cancer problem coming into his 
later life. He will also take home 
correct information to parents, 
many of whom are unable to read 
English.” 

This attack on the cancer prob- 
lem is in line with the feeling of 
many persons experienced in health 
education who believe that the so- 
called adult type of health educa- 
tion, as distinguished from formal 
instruction in elementary schools, 
on students of high school age, ac- 
is most effective when concentrated 
cording to The Journal of the Amer- 
ican Medical Association. 


Experiment Is Justified—Dr. A. 
N. Aitken, medical superintendent 
of Niagara Sanatorium at Lock- 
port, N. Y., reports as follows to 
his Board of Managers for the year 
1938-39 on his several years’ ex- 
perience with lay services for pa- 
tients: 

“The experiment in adult educa- 
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tion and rehabilitation of patients, 
continued by the occupational ther- 
apy department, has proved in- 
creasingly successful. . . . The co- 
operation of the patients has been 
much better than had been hoped 
for. The results justify the accept- 
ance of the program as a perma- 
nent branch of treatment. 

“To limit the efforts of occupa- 
tional therapy to arts and crafts 
and allied lines denies to this type 
of therapy the valuable field of 
work in which permanent effects, 
as well as immediate therapeutic 
values, are overlooked. 

“But in the limited field, which 
is the concept of most people of 
occupational therapy, and which 
unfortunately many therapists 
have, with many patients the mon- 
etary value of the occupation has 
displaced its therapy reason, often 
to the extent of becoming a handi- 
cap to cure; and frequently, the oc- 
cupational therapy department has 
become nothing more than a shel- 
tered workshop. 


“Tt is true that for patients who 
have had some acute disease and 
whose convalescence is compara- 
tively short, that pastime occupa- 
tion is sufficient, and for those who 
are permanent patients that any 
occupation which gives them some- 
thing to do and from which they 
can earn a little money is of value. 

“But, at least in a sanatorium, 
there is a large group of people who 
are temporarily invalided for a 
long period and permanently handi- 
capped for doing many kinds of 
work. For this group, the inclusive 
program is of the greatest value. 
It not only has immediate thera- 
peutic value, but it also is further 
reaching, and in helping to cut 
down the readmission rate it be- 
longs to preventive therapeutics.” 


Funds for Hospitalization—Illi- 
nois has a law enabling counties 
to appropriate funds for the hos- 
pitalization of the tuberculous. W. 
P. Shahan, executive secretary, IIli- 
nois Tuberculosis Association, has 
prepared a manual explaining to 
leaders within a county how to go 
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about obtaining such tax appro- 
priations. 

This 32-page manual is composed 
of a number of newspaper clippings 
and samples of publicity, and it 
contains copies of the necessary pe- 
titions, resolutions and ballots. Tu- 
berculosis associations interested in 
legislation will find this manual 
most stimulating. 


How to Win Audiences—The New 
York State Committee on Tubercu- 
losis and Public Health of the State 
Charities Aid Association has re- 
cently issued a mimeographed bul- 
letin entitled “Speakers — Their 
Discovery and Treatment. How to 
Win Audiences and Influence Pub- 
lic Opinion.” 

Chairmen of speakers’ bureaus 
will find it interesting and amusing 
reading. It tells all about the dis- 
covery and treatment of speakers, 
where to get good speakers, how to 
promote occasions, how to prepare 
publicity and ends up with some 
good advice: “If he (the speaker) 
bores his audience, does not know 
his subject and is altogether a flop, 
cross his name off your list and let 
affiliated associations know he is 
not a satisfactory speaker (shoot 
the guy who recommended him!).” 


Planning of an Exhibit—The Tu- 
berculosis Institute of Chicago and 
Cook County, whose exhibit on 
“Working Together for Health” 
created much favorable comment at 
the 1940 annual meetings of the 
American Association for Health, 
Physical Education, and Recreation 
and of the National Tuberculosis 
Association, has issued a very at- 
tractive illustrated pamphlet de- 
scribing in detailed fashion how 
that exhibit was made. 

The exhibit was carefully planned 
to show that the prevention and 
control of tuberculosis requires the 
combined efforts of community, 
school and home. Those who saw it 
can testify that this objective was 
accomplished very successfully. 
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Handbook for Patients—Morgan 
Brantlinger, editor of The Rain- 
bow, Sanmag of Sunnyside Sana- 
torium in Indianapolis, Ind., has 
compiled a handbook for the tuber- 
culosis patient. It consists of a 
series of short essays written by 
various writers which have ap- 
peared in sanatorium publications. 


Rhabilttation 


Pennsylvania Activities—A first 
report of the activities of the Divi- 
sion for the Rehabilitation of the 
Tuberculous has been submitted to 
the Pennsylvania State Board for 
Vocational Education by R. Ivan 
Shrader. The report describes the 
project undertaken by the Board in 
cooperation with the Pennsylvania 
Tuberculosis Society, the Philadel- 
phia Health Council, the Dauphin 
County Tuberculosis Association 
and the state department of health. 


Mr. Shrader, the agent conduct- 
ing the field work, commutes be- 
tween South Mountain Sanatorium 
and training and placement con- 
tacts in Philadelphia. Other areas 
are served also through branch 
offices operated by the Bureau of 
Vocational Education in the De- 
partment of Labor and Industry. 

One hundred patients were stud- 
ied by Mr. Shrader during the first 
year. Of these, 64 are in the age 
group between 21 and 30. The edu- 
cational mean for the group is the 
tenth grade. Thirty-eight had grad- 
uated from high school. In terms 
of diagnosis, 25 cases were mini- 
mal, 39 moderately advanced and 36 
far advanced. Forty-six pneumo- 
thorax and five thoracoplasty pa- 
tients are included in the total. Re- 
ferrals were made by the medical 
staff of South Mountain Sanato- 
rium and by clinicians and private 
physicians in Philadelphia. 

The full text of this report may 
be obtained from the Bureau of 
Vocational Education, Department 
of Labor and Industry, Keystone 
Building, Philadelphia, Pa. 
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Chill Health 


TB Control in College Widens— 
More than 400 colleges and univer- 
sities have responded to the 1940 
appeal of the Tuberculosis Commit- 
tee of the American Student Health 
Association for information on 
their tuberculosis control programs. 
That interest of college administra- 
tors in tuberculosis is becoming 
keen is shown by the number who 
ask specific questions on methods 
and procedures for case finding. 
Many vequests are also made for 
literature on tuberculosis control. 

This year for the first time the 
request for information from the 
colleges was made in May, which 
gave opportunity for a follow-up in 
October. Many of the tuberculosis 
associations have given a great deal 
of assistance through personal con- 
tacts with the college authorities in 
their areas. 

The report of the Tuberculosis 
Committee of the American Stu- 
dent Health Association, of which 
Dr. Charles E. Lyght of Carleton 
College, Northfield, Minn., is chair- 
man, will be given at the annual 
meeting of the association in Ann 
Arbor, Mich., in late December. The 
meeting will honor the Student 
Health Service of the University of 
Michigan, which is celebrating its 
25th anniversary this year. 


News Reel 


Mary E. DuPaul, executive secre- 
tary of the McKean County (Pa.) 
Tuberculosis & Health Society, was 
among the health workers who re- 
ceived a certificate of merit at the 
annual banquet of the APHA in 
Detroit on Oct. 10. This honor was 
bestowed upon former members of 
the Detroit Department of Health 
“who are now doing outstanding 
work elsewhere.” 


William L. Schneider was re- 
cently appointed acting superin- 


tendent of the Cincinnati Anti-Tu- 
berculosis League. Mr. Schneider’s 
appointment followed the death of 
Dr. Ray G. De Voist on July 12 who 
for the last seventeen years had 
been superintendent of the league. 


Edward J. Gallagher, a member 
of the Board of Directors of the 
NTA, has been appointed to the 
New Hampshire State Planning 
and Development Commission. 


Edmund P. Wells, former field 
worker of the West Virginia Tuber- 
culosis and Health Association, has 
been named acting executive secre- 
tary of the association, succeeding 
George Rowell who died on Sept. 14. 


William H. Ireland assumed his 
new duties in October as executive 
secretary of the Allen County 
(Ohio) Tuberculosis and Health 
Association. 


Dr. Leo H. Mynes, medical direc- 
tor of the Kanawha County Schools 
(W. Va.), has been elected presi- 
dent of the West Virginia Tubercu- 
losis and Health Association. Dr. 
Mynes succeeds Dr. George Evans 
of Clarksburg. 


Dr. Ralph C. Matson, member of 
the Board of Directors of the Ore- 
gon Tuberculosis Association since 
its organization in 1915, has re- 
cently been made an honorary mem- 
ber of the Sociedad Mexicano De 
Estudios Sobre Tuberculosis, Mex- 
ico. 


Virginia D. Smith joined the 
publicity staff of the Tuberculosis 
Institute of Chicago on Oct. 30. 
Miss Smith is a graduate of the 
Eau Claire State Teachers College 
and of the University of Wiscon- 
sin’s School of Journalism. Miss 
Smith replaced Mrs. Mary Watson 
Palmer, who resigned on Nov. 1. 


The American Review of 
Tuberculosis for December car- 
ries the following articles: 


Disappearance of Tubercle in 
Pulmonary Tuberculosis, by 
John M. MacMillan. 


The Pathology of Clinically 
Healed Tuberculous Cavities, 
by Oscar Auerbach and Henry 
Green. 

Healing of Tuberculous Cavi- 
ties, by Max Pinner. 


Angular Roentgenography of 
the Pulmonary Apex, by Leon 
Ramo and Mischa J. Lustok. 


Tuberculous Empyema, by John 
H. Skavlem, McKinnie L. 
Phelps, Lynne E. Baker and 
James N. Christiansen. 

Pathogenesis and Localization 
of Pulmonary Tuberculosis, 
by Benjamin L. Brock. 

Tuberculosis of the Tongue, by 
Jason E. Farber, Elmer Fried- 
land and William F. Jacobs. 


Hoarseness in Tuberculosis, by 
William F. Hulse. 


The Growth of Tubercle Bacilli 
in the Tissues of Normal and 


Allergic Guinea Pigs, by C. 
Eugene Woodruff and Ruby 
Green Kelly. 

Bacteriological Diagnosis of 
Tuberculosis, by Hugh G. 
Whitehead. 

Sulfapyridine in Experimental 
Tuberculosis in Guinea Pigs, 
by Fred H. Heise and William 
Steenken Jr. 

Case Reports and Laboratory 
Notes: 
Pneumoperitoneoscopy, by H. 

A. Jones. 

Bacterial Endocarditis in Pul- 
monary Tuberculosis, by 
Samuel Alpert and Charles 
Gottlieb. 

Tuberculous Meningitis as a 
Sequence of Thoracic Sur- 
gery, by Archibald C. Cohen 
and Edward W. Custer. 

Differentiation of Tubercle 
and Smegma Bacillus, by 
Michael J. Bent and Harold 
D. West. 

Sulfapyridine in Experimen- 
tal Tuberculosis, by Harri- 
son F. Flippin, James S. 
Forrester and Thomas Fitz- 
Hugh Jr. 


THE NTA BULLETIN FOR DECEMBER, 1940 [195] 


Divi- 
f the 
ed to | 
d for 
Ivan 
s the 
rd in | 
vania 
ladel- 
uphin 
ation 
ealth. 
3 be- | 
rium | 
areas 
‘anch 
De- 
ry. 
stud- | 
first 
age | 
edu- 
erms 
nini- 
id 36 
umo- 
te 
Re- 
dical 
1ato- 
vate | 
1 of 
| | 


Bbbetin OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


INDEX 


Volume 26 — Year 1940 


January, pages 1-16 May, pages 65-80 September, pages 129-144. 
February, pages 17-32 June, pages 81-96 October, pages 145-160 
March, pages 33-48 July, pages 97-112 November, pages 161-176 
April, pages 49-64. August, pages 113-128 December, pages 177-200 

A Employers mutual liability insur- Bovine Seomeseete related to man 


Adamson, J. D. Canada eliminates 
tuberculosis from army, 163 

After-care See Rehabilitation 

Alaska, . 92, 134, 146, 175 

Algeria, 43 

American academy of tuberculosis 
physicians, 74 

American association for thoracic 
surgery, 73, 138 

American medical association, 124, 
137, 169; radio program, 168 

Advisory commission on national 
preparedness, 130 

American museum of health, 12, 78 

American physicians art association, 


A public health association, 

American ae of tuberculosis, 13, 
27, 46, ms 63, 77, 98, 109, 128, 144, 
160, 175, 

American congress, 40, 75 

American social hygiene association, 
26, 41, 155 

American society for the control of 
cancer, 56 

American student health association, 
87, 178, 195 

—- Trudeau society, 11, 35, 106, 


Arizona, 30, 122, 123 
Army, 170; Canada, 22, (Adamson) 
163; doctors, 146; recreation, 109 


Associations. See names of associa- 


tions 
B 
BCG, 148 
Baker county (Ore.) health unit, 110 
Banks, contributions, 62 
— health committee (Woods), 


Bond sale success (Hoagland), 166 
Book reviews 
American museum of health. Man 
and his health, 45 
Bauer, W. W. and Edgley, L. Your 
health dramatized, 12 
Cady, B. C. and Cady, V. M. An 
introduction to sex education, 45 
Children in a democracy, 126 
Cole, L. G. and Cole, W. G. Pneu- 
moconiosis (silicosis). The story 
of dusty lungs, 191 
Diehl, H. S. and Shepard, C. E. The 
health of college students, 29 
Dobbs, A. A. Teaching wholesome 
living, 45 


ance company. Fourth Saranac 
ew symposium on silicosis, 
9 


Fiske, F. So you’re publicity chair- 
man, 

= I. Progress in medicine, 

Gates, E. M. A community health 


rogram, 126 

Gilbert, R. The public health nurse 
and her — 192 

Goldberg, B., ed. Clinical tuber- 
culosis, 79 

Gruenberg, B. C. High schools and 
sex education, 12 

— M. Health under Hitler, 


Hawes, J. B., 2nd. Diagnosis and 
treatment of pulmonary tuber- 
culosis, 194 

Hawes, J. B., 2nd, and Stone, M. J. 
Diagnosis ‘and treatment of pul- 
monary tuberculosis, 190 

Henry Phipps institute for the 
study, treatment and prevention 
of tuberculosis, twenty-eighth re- 
port, 1938-1939, 143 

Hodgson, V. H. Supervision in pub- 
lic — nursing, 45 

Kayne, G. G., agel, W., and 
O’Shau hnessy, Pulmonary 
tubercu 

Kruger, W. W. “The fundamentals 
of personal hygiene, 190 

Major, R. H. Physical diagnosis, 


Moorman, L. J. Tuberculosis and 
genius, 172 

Ormerod, F. C. Tuberculosis of the 
upper respiratory tract, 79 

Russell Sage foundation. Migra- 
tion and social welfare, 96 

Scott, K. F. A college course in 
hygiene, 95 

Smillie, W. G. Public health admin- 
_ in the United States, 


mg E. Book of indoor hobbies, 


Thomson, H. H. Tuberculosis and 
national health, 190 

Trudeau foundation studies. Arti- 
ficial pneumothorax, 143 

White House conference on_ chil- 
dren in a democracy, 126 

World federation of education asso- 
a Health section report, 


[196] THE NTA BULLETIN FOR DECEMBER, 1940 


(Myers), 1 

Briefs, 12, 29, * 14, 64, 94, 111, 124, 
142, 192 

Brooklyn tuberculosis and health asso- 
ciation, 110 

Buenos Aires, 182 


Cc 


tuberculosis association, 

Canada, 22, 43 

Canada eliminates tuberculosis from 
army (Adamson), 163 

aT tuberculosis association, 76, 

Cancer, 78, 162, 193 

Carlo Forlanini "institute, 24 

Case-finding, 11; (De Koning), 165; 
among Indians, 43; among union 
members, 42, 46, 85, 91; in Hawaii 
(Jones), 71; in Iowa (McCarthy), 
67; in schools (Dutcher), 165; in 
Wisconsin, 186; manual, 61, 124; 
Review supplement, 62, 153: 
through pneumococcus typing, 30 

Challenge met by Oregon doctors 
(Hemingway), 1 

Cherokee county, Kansas, 37 

Child health, department, 13, 31, 
64, 79, 93, 112, 127, 143, 159, "178 
195; problems, 182 

Chile, 121 

China, 90, 94, 184 

Christmas seal, 31, 32, 64, 110, 130, 
178; bond sale, 166; cartoon, 187, 
department, 18, 31, 46, 68, 92, 158, 
173; school program, 80, 143; study 
club, 82, 92 

Cincinnati strengthens campaign 
tuberculosis (Marquette), 


Clinics, centralized reporting, 47 
Coleman, B. S. Health education 
gauged by results, 151 
Collapse therapy, 79, 169; 
thal), 167; (Ringer), 167 
College ‘students, 48, 87, 195 
Collmer, I. Junior board valuable, 72 

Committee on archives, 27 
on diagnostic standards, 
Committee on medical prepared 
See American medical association 
Committee on medical research, 22 
Committee on nominations, 11, 55 


(Lilien- 


Committee on the physically below- 


par child, 93 


Comp! 

Conte 

Conte: 

Contr 

uel 

Cost 

Cours 

55, 

nur 

See 

Cyclot 

Dade 

soci 

Death 

DeCa: 

mec 

| DeKo 
hon 

Denti 

Denve 

Dewe 

Diag? 

Dixor 

| Ne 

ust, 

| Dutc! 

165 

Eckh 
57 

Educ 

tuk 

SYP 

Eme! 

is 1 

tuk 

19 

Engl 

Erie 

ass 

Fam 

Fam 

Film 

Finls 
Flick 
Flor 
Gall 

Gene 

61 

Haw 

Hay 

of 

Heal 

de 

17 
Hea! 

(¢ 

Hea! 

Her 

0: 

Hoa 

16 

Hos} 

Hos; 

Hou 


180, 
, 187, 
, 158, 
study 


paign 
ette), 


7 
cation 


jilien- 


le, 72 


tion, 25 
88, 138 
tests, 30, 43, 88, | 
Rectrel of tuberculosis, 29, 66, (Mar- 


Conferences. See 


Pennsylvania, 27, 
olds), 115 

medical care, 153° 

Courses, post graduate medical, 9, 41, 
55, 141, 195; for undergraduate 
nurses, 44; for teachers, 3i 
See also Institutes 

Cyclotron, 10 

D 


Dade county (Fla.), tuberculosis as- 
sociation, 123 
Death rate. See Mortality a 
DeCarava, R., Designing the winning 
edal, 
DeKonine, B. H. Families tested at 
home, ig 
ntistry, 
society, 36 
Dewees, Arthur M., 107 
Diagnostic standards, 79, 82 pi. 
Dixon, T. V. Family used as unit in 


Negro program, 119 
K. 123 


H. K., 
t, 
Dutcher, F. A. Team work pays, 
165 
E 


Early diagnosis campaign, 7, 34, 50, 
68, 68 
Eckhardt, G., Amateur film valuable, 


57 : 

Educate the educators concerning 
a (Lyght), 179 

Egypt, 1 

cose, K., Philip Jacobs, 98; plea 
is made to general practitioner, 131; 
tuberculosis movement is appraised, 


19 
England, 156, 191 
Erie county health and tuberculosis 
association (Winter), 57 


F 
Family doctor faces new demands 
(Moorman), 35 
Family used as unit in Negro pro- 
m (Dixon), 119 : 
Films, See Motion pictures; slide films 
Finland, 91 
Flick, L. F., 125 
Florida, school health program, 43 


Gallup survey, 78 
 o. federation of women’s clubs, 
1 


H 
Hawaii, 71, 124, 134, 169 — 
Hayes, J. N. Views various phases 
of treatment, 117 
Health education, 187; (Lyght) 179; 
_— 81, 46, 68, 79, 111, 127, 


7 

Health education gauged by results 
(Coleman), 151 

Health education workshop, 121 

Hemingway, R. W. Challenge met by 
Oregon doctors, 149 

Heagiand, V. L. Bond sale success, 


Hospital workers, 193 
Hospitals, general (Oatway), 88 
Housing conference, 90 


Illinois tuberculosis association, 25, 


60 
Indians, 48, 56, 92, 122, 148, 159 
Industry, 66; (Terrell), 71; 169 
Infantile paralysis, 193 
Institutes, in Wisconsin (Lotz), 170 
Institutes for Negro physicians, 62, 
= 141, 192; for Negro workers, 


See also Courses 
Insulin, 94 
Iowa tuberculosis association, 40 


J 


Jacobs, Philip P., (Emerson), 98, 103 

Japan, 187 

Jasper county, Missouri, 37 

Joint committee of the N.E.A. and the 
A.M.A., 127 

Jones, K. P., Case-finding in Maui, 71 

Journal of the American medical as- 
sociation, 34, 75 

Junior board valuable (Collmer), 72 


K 
Kansas City (Mo.) tuberculosis so- 
city, 175 
Kehoe, C. W., coordinated efforts 
urged, 85 
Knudsen medal, 108 
Koch, Robert, 41 


L 
Labor unions, case-finding among, 42, 
46, 85, 91 
Lawrason Brown memorial fund, 157 
League of Nations, epidemiological 
report, 92 
Legislation, 194 
Leon Bernard memorial prize, 62 
Lerrigo, C. H., Cherokee county, Kan- 


sas, 37 
Lilienthal, H. Collapse therapy, 167 
Los Angeles East area health pro- 


gram, 119 

Los Angeles tuberculosis and health 
association, 126 

Lotz, O. Wisconsin one-day institutes 
for physicians, 170 

Louisiana, 168 

Lyght, C. E. Educate the educators 
concerning tuberculosis, 179 


M 
— P. P.,-President’s message, 


McCarthy, C. K. Partnership expe- 
dites program in Iowa, 67 

Marion county (Ind.) tuberculosis 
association, 44 

Marquette, B. Cincinnati strengthens 
campaign against tuberculosis, 185 

Maryland tuberculosis association, 47, 


87 

— education, post graduate, 18, 
See also Courses, institutes 

Medical induction boards, 170 

Medical practitioner, plea to (Emer- 
son), 131 

Medical preparedness, 124, 1380, 137, 
146, 16 


, 169 
Medical research, 77, 134 
a American association for 
health, physical education and rec- 
reation, 31; American public health 
association, 90; American scientific 


congress, 40; Bicentennial confer- 
ence, University of Pennsylvania, 
116; Conference on Indian life, 56; 
National recreation congress, 108; 
New York state committee on tuber- 
culosis and public health, 108; New 
York state conference on social 
work, 158; fifth annual health edu- 
cation conference, 26 

life insurance company, 


6 
Middlesex county (N. J.) tuberculosis 
league, 76, 90 
Migration, interstate, 56, 139 
Milbank memorial fund, 142 
Mississippi Valley conference on 
tuberculosis, 157, 168, 183 
Missouri tuberculosis association, 125, 


184 

Mobile film unit (Richardson), 58 

Moliere took medicine to task (Moor- 
man), 181 

Moorman, L. J. Family doctor faces 
new demands, 35; Moliere took 
medicine to task, 181 

Morgan, L. S., Rehabilitation work- 


shop, 86 

Mortality, 30, 42, 44, 114, 116, 121; 
foreign countries, 92 

Motion pictures, 23, 28, 40, 42, 57, 
62, 91, 122, 146, 153; catalogue, 46; 
in Puerto Rico, 28; mobile unit, 58 

Museum on wheels, 199 

Myers, J. A. Bovine tuberculosis re- 
lated to man, 101 

Mystic order of the short rib, 124 


N 


ee agencies, services analyzed, 


National association for the preven- 
~ of tuberculosis (Great Britain), 


National conference of tuberculosis 
secretaries, 55, 106 

National defense council, 123 

National health council, 55, 89 

National museum of hygiene, 168 

National research council, 130 

National tuberculosis association, an- 
nual meeting (Cleveland), 24, 34, 
42, 51, 70, 78, 99; annual report, 
55; bulletin, 2, 42; directors, 106; 
new, headquarters, 160; officers, 
106; participation in medical pre- 
paredness, 139; poster service, 46; 
program committee meeting, 148 

Negro, essay contest, 30, 43; medal 
award, 88 

Negro health week, 60 

— program, 119; department, 30, 


Negroes, 42, 62, 109, 118, 141, 192 

Negroes X-rayed (Scott), 135 

Nelbach, G. J. Further relief needed 
for families, 21 

New Jersey, 39; sanatorium study, 143 

= for publications (Nichols), 


New York city, bureau of part-time 
work, 48; incidence of tuberculosis, 


41 
New York State committee on tuber- 
eet and public health, 62, 108, 


19 

New York tuberculosis and health as- 
sociation, 116, 124 

News photos, 136 

News reel, 14, 32, 48, 64, 80, 96, 
112, 128, 144, 160, 175, 195 
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Nichols, P. New use for publications, 


121 
Nurses, 114, 125, 184; undergraduate 


course, 44 


Oatway, W. H., Jr. 
among hospital entrants, 83 
Obituaries: 
Voist, R. G., 128; Jacobs, H. B., 25; 
Jacobs, P. P. 
120; Lewis, F. P., 160; 


G. C., 154; Seymour, N. G., 112; 
Sinks, A. £., 112; Ufford, W. S., 


Chio, sanatorium provision, 173 
Ohio public health association, 128, 
170 


Open air classes, 3 
Oregon, 9, 174 
Ottawa county (Okla.), 37 


P 


Passaic county tuberculosis and health 
association, 42 

Patch test, 94, 95; (Vollmer), 38 

— deserves the truth (Turner), 


Patients, graduates club, 43; hospital 
stay, 125; nursing care, 184; per- 
sonality characteristics, 36 

Pennsylvania, control program, 27; 
(Reynolds), 115 

Pennsylvania tuberculosis society, 30, 
106, 112, 183, 194 

Personals: Ballard, F., 96; Bartlett, 
E. L., 175; Becht, H. M., 128; 
Beelman, F. C., 32; Bennett, E. S., 
144; Buzelle, D., 144; Carse, R., 175; 
Carswell, J. A., 14; Chadwick, H. 
D., 32; Cole, C. F., 64; Cowan, 
L. G., 175; Daitz, B. D., 128; Doan, 
C. A., 80; Dorsch, G., 160; Dunham, 
K., 148, 123; DuPaul, M. E., 195; 
Edgerton, A., 112; Emerson, H., 80; 
Eskridge, L. J., 32, 159; Fleeman, 
S., 96; Fleming, Mrs. B. H., 80; 
Folks, H., 182; Fry, G. D., 96; 
Furnas, C., 136; Hanson, B. P., 
14; Holdridge, Mrs. H. H., 14; 
Hudson, H., 175; Hutchinson, L. 
M., 96; Ireland, W. H., 195; Kemp, 
A. C., 144; Kiefer, J. E., 14; Kining- 
ham, B. D., 80; Kinnear, C. H., 110; 
Korns, J. H., 96, 128; Koppa, T. 
M., 160; Krupa, W. J., 160; Kunkle, 

. F., 64; Lavos, G., 175; Lind- 
berg, D. O. N., 112; Lotz, O., 14; 
Marcy, C. H., 14; McDonald, R. 
D., 110; Mohr, H. M., 160; Myers, 
J. A., 14, 40; Mynes, L. H., 195; 
Niesen, L. M., 112; Oropeza, L., 
175; Page, W., Jr., 144; Plunkett, 
R. E., 160; Richards, H., 64; Rich- 
ardson, B. M., 76; Schneider, W. L., 
195; Seidenfeld, M., 96; Shaw, E. C., 
80; Sherwood, M. R., 32; Slocum, 
M., 128; Smith, V. D., 195; Straw- 
son, A. J., 128; Stuart, J. E., 112; 
Wells, E. P., 96,195; White, W., 112; 
Williams, E. W., 187 

Personnel training and publications, 
department, 32 

Physically below-par child, changing 
concepts _ his care and 
educa 


tion, 
Physicians. See Army doctors; medi- 
cal practitioners 


Tuberculosis 
rowning, C. C., 10; De- 
98, 108; S. 


iller, W. 
S., 24; Pritchard, S., 154; Rowell, 


Pierce county (Wash.) tuberculosis 
league, 110 

Pierson, P.H. Progressive programs 
tuberculosis associations, 


Pioneers, 84 
— tuberculosis league, 36, 


Placement service, 26, 157 

Plea is made to general practitioner 
(Emerson), 131 

Plishner, M. J., labor case-finding sur- 
vey in New Jersey, 85 

Pneumothorax, 126 

Poliomyelitis, 78 

Poster service, 46 

Pratt, D. E., efforts renewed for health 
unit, 37 

Printed matter, evaluation of, 173 

tuberculosis associations, 


Progressive programs justify tuber- 
culosis associations (Pierson), 183 
Puckett, C. Health unit reestablished, 


87 
Puerto Rico, 28, 142, 158 


Radio, 90; audience, 82; programs, 
A 168; use for old transcriptions, 


Recruits, Canada, 163; England, 199; 
defects among, 156; follow-up, 146; 
Navy, 155; X-ray examination, 155 

Rehabilitation, 70; (Kehoe), 85, 91, 
127, 142, 1938, 194; department, 
48, 159, 174, 194; specialists, 168; 
workshop (Morgan), 86 

Relief for tuberculous families (Nel- 
bach), 21 

Reynolds, C. E. Tuberculosis drive 
widens in Pennsylvania, 115 

Rhode Island tuberculosis association, 


122 
—_. B. K., Mobile film unit, 
Binge, P. H. Collapse therapy, 147, 
Rose Lampert Graff foundation, 138 


Rutherford county, Tennessee, 193 


S 


Sanatoria, 2, 8; maintenance costs, 
186; surveys, 75; tax support, 2 
Saranac Lake study and craft guild, 


70 

Saunders, Mrs. J. K. Teacher in im- 
portant role, 5 

Scholarships, 41, 55, 106, 112 

School lunches, 184 

School papers, 719 

Scott, J. A. Negroes X-rayed, 135 

Seminars. See Courses; institutes 

Servants, 43 

Silicosis, 108, 124 

Slide film, 123 

Smallpox, 43 

Social security act, 56 

Soldiers. See Army; recruits 

Southern tuberculosis conference, 84, 
158, 187 

Statistics, department, 12, 30, 47 

Stuckey, E. R., New Jersey law re- 
quires tests, 39 

eae stories, 34, 57, 71, 85, 135, 


Suggested school health policies, 127 
Sulfanilamide, 187 
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Texas, hospital facilities, 110 
Theological students, 125 
Transients. See Migration 
Treatment, various phases (Hayes), 


11 
Triborough hospital, 171 
Tri-state mining area, 8, 37, 91 
Trudeau medal, 99 
Trudeau school of tuberculosis, 24 


41, 55 

Tuberculin (P.P.D.), 22 

Tuberculin tests, 11, 36, 63, 76, 89, 
111, 121, (Woods), 135, 141, 171; 
among college students, 48; among 
labor unions, 42, 46, 85, 91; in 
Egypt, 111; required by law 
(Stuckey), 39 

Tuberculosis among hospital entrants 
(Oatway), 83 

— association of Hawaii, 


Tuberculosis institute of Chicago and 
Cook county, 38, 96, 121, 175 

Tuberculosis movement is appraised 
(Emerson), 19 

Tuberculosis sanatorium conference 
of metropolitan New York, 42, 182 

Turner, P. A. The patient deserves 
the truth, 69 


U 
Uniform fiscal year (Williams), 59 
University of Pennsylvania, 116 


Vollmer, H. Patch test, 38 


W 
WPA, 11 
Washington Heights-Riverside heal 
center, 116 
tuberculosis association, 


White House conference, 40, 159 

Williams, E. W., Jr. A uniform fiscal 
year is discussed, 59 

Winter, J. K., Erie county health and 
tuberculosis association, 57 

Wisconsin anti-tuberculosis associa- 
tion, 44 

Wisconsin, institutes for physicians 
(Lotz), 170; survey, 186 

s, C. Tuberculosis testing, 

Bethlehem (Pa.), 185 

Workmen’s compensation act, 183 

World’s fair, New York, 12, 42, 78, 
168; San Francisco, 91 


x 


X-ray, fluorographic unit, 76; Leitz 
and Siemens apparatus, 90; mass 
survey, 169; (Scott), 135 


Yonkers (N. Y.) tuberculosis and 
health association, 111 
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Texas Takes Definite 
Steps to Further TB Control 


The Committee on Tuberculosis 
of the Texas State Medical Associa- 
tion, in cooperation with the Texas 
Tuberculosis Association and the 
State Department of Health, re- 
cently made some important recom- 
mendations relative to the control 
of tuberculosis in the state. 


Because the requests throughout 
the state from physicians, county 
health departments and tuberculosis 
associations for tuberculin to do 
mass skin testing have become so 
frequent, the committee thought it 
expedient to recommend that the 
State Department of Health ar- 
range to furnish tuberculin to rec- 
ognized county health units with 
adequate nursing service for proper 
follow-up. 

Old tuberculin of proper dilution 
is to be furnished. Applications for 
the tuberculin will come through 
the county health departments, and 
the tuberculin will be delivered to 
and distributed by them. 


Recognizing the need for physi- 
cians in various sections of the state 
who qualify to administer artificial 
pneumothorax, the committee 
recommended that post-graduate 
courses in pneumothorax technique 
be offered at the State Sanatorium. 


In conference with the superin- 
tendent of the sanatorium, it was 
decided that eight physicians annu- 
ally would be offered the course. 
These physicians must come from 
cities of 10,000 population or less, 
and each physician must have fluor- 
oscopic equipment in his office. 


No charge will be made for the 
course and no stipend will be paid 
the physicians enrolled, but the 
sanatorium will furnish room and 
board. The course will cover six 
weeks’ instruction. The committee 
realized, of course, that one can 
learn but little about this method of 
treatment in six weeks, but it is 
hoped that sufficient interest will be 
stimulated so that the physicians 
will do further study in the field of 
tuberculosis, not only in the admin- 
istration of pneumothorax but in 


other methods of treatment, as well 
as in diagnosis. 

It is hoped, also, that those physi- 
cians receiving this training will 
answer the great need for this type 
of treatment in those parts of the 
state where it is not now available. 

In consideration of the high tu- 
berculosis death rate among the 
Latin-American population of Texas 
—165 per 100,000 population—the 
committee recommended that, as 
soon as possible, the state build a 
sanatorium in southwest Texas 
where greater numbers of tubercu- 
losis patients of this racial group 
may be cared for than it is now pos- 
sible to hospitalize in existing state 
beds. 

The committee further recom- 
mended that every encouragement 
possible be given to cities and coun- 
ties throughout the state to build 
local institutions to care for their 
indigent tuberculous patients. To 
these institutions patients in all 
stages of the disease could be ad- 
mitted, which is not the case at the 
State Sanatorium, where admission 
only of patients in the early stages 
of tuberculosis is emphasized. 

While this type of patient offers 
a greater opportunity for arrest- 
ment, the State Sanatorium does 
not answer the need of the open case 
who spreads infection at home be- 
cause he is too far advanced for ad- 
mission. The city-county sanato- 
rium would answer such need. All 
told, the committee hopes that 2,500 
more beds can be provided in Texas, 
which will give the state the mini- 
mum number to.care for its tuber- 
culous citizens. 


Museum on Wheels 

Plans are being formulated by 
the Brooklyn Tuberculosis & Health 
Association for a health museum on 
wheels. During the next three years 
the “‘Healthmobile” will be taken to 
each of the 34 different communi- 
ties in Brooklyn. A staff of public 
health nurses and lecturers will pre- 
sent to the public educational health 
talks. 


England Makes Plans to Test 
Recruits for Tuberculosis 


A medical advisory committee in 
England, under the chairmanship 
of Lord Horder and appointed to 
report on methods of detecting 
early tuberculosis in men called up 
for military service, has made the 
following recommendations: 


1. Every recruit at his examina- 
tion by the medical board should 
be required to sign a declaration 
indicating whether or not he has 
suffered from tuberculosis. 


2. District medical officers should 
be required to furnish a notification 
of every man of military age whose 
name appears on the registers kept 
under the public health (tubercu- 
losis) regulations, so that this no- 
tification may be presented when 
he attends for examination. 


8. The attention of medical 
boards should be directed to the 
value of X-ray examination of the 
chest in the detection of early cases 
of pulmonary tuberculosis, and they 
should be urged to use it in the case 
of recruits whose medical history 
on chest condition indicates even a 
remote possibility of the disease. 


4. Medical boards should be ad- 
vised to consider this special exam- 
ination in cases of general ill health 
without definite clinical signs, and 
also in those cases of effort syn- 
drome in which there is no definite 
indication of psychic or cardiac 
cause. 

The committee inquired into the 
possibility of examining radiolog- 
ically the chests of all recruits. For 
large numbers of men this could be 
done only by miniature radiog- 
raphy. 


While admitting that the method 
represents an ideal to be aimed at, 
the committee says that the neces- 
sary apparatus and a sufficient 
number of expert examiners would 
not be available for some months. 
The method is therefore imprac- 
ticable at present. But the Admir- 
alty and Air Ministry are about to 
make a trial of miniature radiog- 
raphy, and the committee awaits 
the results with interest. 
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and Ideal Christmas 


The Control of Tuberculosis 


in the United States 
By 
PHILIP P. JACOBS, Ph.D. 


Director, Personnel Training & Publications 
National Tuberculosis Association 


oA reference book for tuberculosis 
workers in voluntary and official agencies 
— A textbook for students of public 
health—A volume of source material for 
the historian. Of interest to all, profes- 
sionals’ and laity, who are concerned 
with the eradication of tuberculosis. 


Revised edition, 1940, 
containing 398 pages. 


Price *2% postpaid 


To NATIONAL TUBERCULOSIS ASSOCIATION 
1790 BROADWAY (AT 58TH STREET) NEw York, N. Y. 


Please send “The Control of Tuberculosis in 
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